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ag CONTENT of the magazine this month 
is largely directed to the important role of 
citizen participation in public health nursing 
and it emphasizes all the more the reason for 
general membership in the National Organi- 
zation for Public Health Nursing. From its 
inception, NOPHN has been aware of the 
double strength of nurses and non-nurses 
working together as a team toward the com- 
mon goal of better health for all. Through 
the years the voice and vote of the lay member 
have been factors in shaping the policies and 
program of the national organization. 

Professional membership in NOPHN now 
comprises approximately 10,000 graduate 
registered nurses who realize the need of a na- 
tional organization working for higher stand- 
ards in public health nursing preparation and 
service. Lay or general membership in 
NOPHN at this time is only one tenth of 
this figure, although it is estimated that almost 
100,000 men and women who are not nurses 
are serving on boards and committees of 
voluntary and tax-supported public health 
nursing agencies. The one hundred thousand 
are a tremendous force in the development of 
local public health nursing services. They 
represent a potential strength for the national 
program if they can be made aware of our 
need on the national scene for equal repre- 
sentation from nurse and non-nurse groups 
in the larger program. 

We need the endorsement of an increased 
membership more than ever in what will be a 
pressing and critical year for nursing. 
Changes are ahead, in the structure of nursing, 
in new combinations of nursing agencies, in 
recruiting and training of public health nurses 
so that care of the sick and education for 
health will be spread more adequately ae 
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The Strength of Togetherness 


efficiently through’ the land. Professional 
nurse members know and understand these 
needs. But this group’will go further in ac- 
complishment* with’ the active assistance of 
citizen groups. The non-nurse member must 
participate on an équal basis: in’ carrying out 
these objectives for better health in her own 
community. - 

As emphasis on health inctenses; 
through campaigns for additional hospitals 
and health centers, medical care plans, and 
action in relation to special ills, the public 
health nurse will be in even greater demand 
to give home care to thousands of patients 
throughout the year. Interpreting these 
problems to the community and securing 
the support necessary to improve and expand 
services, through tax support or voluntary 
funds, are inescapably the responsibilities of 
the volunteer in local communities. 

As members, both nurse and non-nurse, you 
can interpret to the 100,000 citizens already 
actively concerned in public health nursing, 
the national’s need for a larger general mem- 
bership. Tell them how the national organiza- 
tion stands with them shoulder to shoulder in 
their efforts to strengthen their own com- 
munity services, how the national helps to 
organize services in the less fortunate com- 
munities which need but do not have them. 
Tell them what their membership and support 
would mean to NOPHN—Tell them: 

“We depend upon your strength to help 
accelerate progress toward national health. 
You will need to be informed, to be vocal, to 
be determined in making your contribution 
felt. You can’t go half-way on health. Let 
us go all the way—together.” 

MAarcarET CULKIN BANNING 
NATIONAL GENERAL MEMBERSHIP CHAIRMAN 
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What About Lay Participation? 


BY THE COMMITTEE FOR GUIDES ON COMMUNITY PARTICIPATION 
IN PUBLIC HEALTH NURSING* 


HE principle of non-nurse membership in 
NOPHN is fundamental and underlies 
the organization’s philosophy. Lay par- 

ticipation in public health nursing programs 
is frequently the life line between the com- 
munity and the services. Yet an aura of con- 
fusion surrounds the entire subject of lay par- 
ticipation in public health nursing. 

Some of the confusion stems from lack of 
knowledge and some from erroneous infor- 
mation and ideas on the part of both the lay 
and the professional worker. Such confusion 
is not surprising in view of the rapid scientific 
and social changes in our national and world 
environments with their impact on agency 
responsibilities. To throw light into the 
shadowy corners of the subject of lay parti- 
cipation the NOPHN Board and Committee 
Section plans to publish a series of articles 
which will be helpful to both groups so that 
they may work in greater togetherness toward 
their common goal, the extension and im- 
provement of public health nursing services 
for all the people. 

In this introduction to the series it is in- 
tended to review background facts so that all 
may have a common basis for the discussion 
to be covered in subsequent articles. 


LAYMAN IN EARLY DAYS OF 
PUBLIC HEALTH NURSING 


‘The history of organized public health nurs- 
ing in the United States is a story of coopera- 
tive projects carried on by nurses and non- 
nurses. It was a layman, William Rathbone, 
who gave. birth to the idea of “district nurs- 
ing for the sick poor” in England in 1859. 
The first visiting nurse services in America 
were initiated and supported by volunteer 
groups of citizens connected with churches, 
missions, or social organizations. The idea 


*Prepared by a special committee of the Board 
and Committee Members Section of NOPHN with the 
assistance of Dorothy Rusby, secretary of the Section. 


soon took root and spread rapidly and in 1901 
there were 58 agencies in existence. 

Each was established independently ac- 
cording to individual characteristics of the 
community and special interests of those who 
started them. The idea of local autonomy has 
persisted to the present day, although many 
useful guides and recommended policies and 
standards are available to help the planning 
groups profit by the experience of others and 
coordinate new programs with those of similar 
agencies in the community. 

The chief program emphasis of all visiting 
nurse associations was, in the early years, as 
it still is, the care of the sick in the home. 
Originally services were intended primarily 
for the sick poor but in a short time the idea 
of part-time nursing care in the home for all 
who needed it on a free or pay basis became 
the accepted philosophy. 

Public health nursing developed rapidly 
and for the first few decades was entirely de- 
pendent for support on the efforts and interest 
of lay groups. Official recognition followed. 
In 1898 the work had grown so in importance 
that Los Angeles found it desirable to pay 
the salary of a nurse from city funds. The 
Board of Education in New York City in 
1902 appointed the first public health nurse 
to work in the public schools. . 

By now the functions of visiting nurses were 
broadening gradually, since from the begin- 
ning they had ably demonstrated their ability 
as health instructors. Furthermore, while 
their services were growing in popularity, ad- 
vances in science were dramatically develop- 
ing methods of preventing dreaded com- 
municable diseases. Public health nurses 
proved again and again how they could per- 
suade the public to appreciate the value of 
sera and vaccines and to have confidence in 
them. Development of the function of public 
health nurse as health educator was a natural 
sequela. 


comn 
lic h 
agent 
or vi 
By 
| com! 
ing- 
tion 
exist 
in 
The 
Nur 
of } 
the 
ann 

for 
C 
‘3 est, 
ing 
fide 
| NO 
to 
of 

lic 
me 
gal 
an 
agi 
me 
pr 
35 
th 
| th 
lo 
th 
tr 
it 
d 
h 
a 
1 
1 

2 


Sea 8 


BSS 


With the growing sense of responsibility on 
the part of government for the protection of 
community health and hence for the control 
of communicable disease, more and more pub- 
lic health nurses were employed by official 
agencies. Today tax funds pay for three times 
as many public health nurses as do private 
or voluntary funds. 

By the end of the first decade so many 
communities had become public-health-nurs- 
ing-conscious that a need was felt for a na- 
tional organization which would strengthen 
existing services and promote their founding 
in communities which did not have them. 
Therefore a joint committee of the American 
Nurses’ Association and the National League 
of Nursing Education was formed to study 
the matter and in 1912 at the time of their 
annual meetings the National Organization 
for Public Health Nursing was formed. 

Citizens, non-nurses, active in the first earn- 
est, fumbling efforts to give community nurs- 
ing back in the 1860’s and 70’s, played a con- 
fident, helpful role in the formation of 
NOPHN on June 7, 1912. Minutes of the 
epochal meetings leading up to the final vote 
to organize are full of references to the nature 
of citizen support of and participation in pub- 
lic health nursing affairs. From the first it 
was assumed that lay people were needed as 
members. NOPHN was the first nursing or- 
ganization to admit non-nurses as members, 
and today nurse and general members alike 
agree that this policy has been one of the 
most important factors in the success of its 
program. 

In 1947 NOPHN had 11,000 individual and 
350 agency members. In twenty states 
there are state branch organizations for pub- 
lic health nursing which help to coordinate 
the activities of the national agency and the 
local areas. The national program is financed 
through membership dues, earnings, and con- 
tributions. 

The NOPHN draws its strength from 
its members who believe in cooperative en- 
deavors. The organization’s strength is be- 
hind the many thousand public health nursing 
activities throughout this broad land. 


TYPES OF PARTICIPATION 

The girl scout folds paper bags for the 
visiting nurse, the retired stenographer assists 
with clerical work, the philanthropist wills a 
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share of his estate for a new health center, 
and the board member spends sleepless nights 
planning ways and means by which the agency 
can arrange to pay higher salaries. Thus we 
find the volunteer worker engaged in numer- 
ous activities and assuming responsibilities of 
varying degrees. Perhaps because of the 
many functions which the lay worker has 
performed, there is no clear-cut certain alloca- 
tion of his place in the program. Those who 
have had experience working with or as a 


.member of a governing board of a voluntary 


agency will readily appreciate the help which 
citizens can render in the administrative 
angles of the program. The lawyer contrib- 


utes legal advice; the personnel director as- - 


sists with the development of sound person- 
nel policies; and the housewife gives her 
knowledge of home and the community. The 
program is theirs and as such they feel a 
keen sense of responsibility for its success. 
The responsibility of the layman is no longer 
limited to the raising of funds for and admin- 
istration of voluntary agencies. He has even 
a more challenging task in official agencies in 
serving in an advisory capacity and in pro- 
moting legislation which will provide every 
citizen with a safe environment and other 
essential health services. 

We recall here the recent constructive 
changes which were made in the health laws of 
Colorado because a large enough group of citi- 
zens under the leadership of Dr. Florence 
Sabin became informed about health needs and 
worked to bring about desirable legislation. 
If the lay worker is expected only to attend 
meetings where he hears reports and lectures 
on health programs already in existence and 
perhaps some problems we can look for few 
returns. Too many reports stop with a list 
of accomplishments resulting in complacency 
rather than a call for action on the part of 
the average layman. He cannot be blamed 
for relaxing if he is led to believe that the 
paid workers are doing everything necessary 
for rapid progress toward solving the health 
problems in the community. 


FACTORS UNDERLYING LAY PARTICIPATION 


The more effective volunteer programs in 
public health nursing have been motivated 
and guided by a belief on the part of both 
layman and professional worker that com- 
munity health and welfare services are a joint 
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responsibility of qualified paid workers and 
citizens. This philosophy has led to a spirit 
of cooperation and the mutual respect essen- 
tial for successful teamwork. Although the 
volunteer has not been expected to partici- 
pate to the degree of the paid worker, many 
have undertaken their duties with the same 
sense of responsibility and equal depend- 
ability. The records are full of thrilling ac- 
counts of the hard work and accomplishments 
of those who have given of their time and 
efforts to community services because they 
believe it is a part of good citizenship and 
because they want to have a part in programs 
aimed at improving community life. 

In public health nursing the success of 
volunteer programs has to a great extent been 
dependent on the quality of leadership offered 
by the nurse or nurses responsible for work- 
ing with the non-professional citizen. First 
she must really accept the premise that the 
place of the layman goes beyond that of fund- 
raising. She must accept the premise that 
her program is stronger when consumer, con- 
tributor, and taxpayer are given opportunity 
to become intimately acquainted with its ac- 
tivities through personal participation. When 
she has done so she has taken the first step 
toward intelligent cooperation. 

The wise nurse has recognized also that 
the degree of interest and sharing which 
others have in her work, is influenced by 
their knowledge of it. This nurse will take 
the time needed to help with a comprehensive 
introduction to the layman new to the field. 
She will keep lay workers informed about the 
agency’s program and current trends in pub- 
lic health through interesting reports, litera- 
ture, and meetings. She is convinced that a 


well organized educational program is essen- 
tial to intelligent participation and sustained 
interest. 

Responsibility for lay assignment rests to 
a great extent witk the nurse director, super- 
visor, or, in a small agency, with the staff 
nurse. She encourages lay workers to par- 
ticipate in many phases of the program. She 
gives due consideration to their special in- 
terest and abilities. The girl scout may be 
interested in folding paper napkins, if she is 
not given the same job over too long a period 
of time. Unless the mature woman volunteer 
carries responsibilities in keeping with her 
abilities, however, her interests are liable to 
be diverted to more challenging programs. 

Even the recruitment of lay members must 
be undertaken with consideration for their 
potential interests, leadership ability, and 
community-wide representation, and the type 
of work for which they are needed. Greater 
ability will be needed by those who are to 
serve on boards and committees than by those 
who are to carry out simple routine pro- 
cedures designed primarily to save the time 
of professional workers. Often the experi- 
enced layman who has proven her own worth, 
is the best person to assume leadership in 
the selection of additional workers. 

Today the lay worker is needed more than 
ever before to participate in public health 
nursing programs. As he shares in carrying 
responsibilities his, interests and understand- 
ing grow, he tells others about the work, 
greater support for the service is forthcoming 
and constructive legislation is enacted. The 
professional and the lay worker travel one 
road together and eventually reach their com- 
mon goal—a happy healthy community. 


FOOD CONSERVATION EFFORTS CONTINUE 


The Cabinet Food Committee, consisting of Secre- 
tary of Agriculture Anderson, chairman, Secretary of 
State Marshall, and Secretary of Commerce Harri- 
man, has taken over the reins of the food conser- 
vation program. The new Voluntary Food Con- 
servation Program will be directed by James A. 
Stillwell. The Citizens Food Advisory Committee, 
under the chairmanship of Charles A. Luckman, will 
continue to cooperate and advise with the Cabinet 
Food Committee. The state and local committees 
developed by the Citizens Food Committee will be 
asked to intensify their efforts to focus community 


attention on the objectives of the new program. 

One of the major aims of the new program is to 
help roll back the spiralling wave of inflation by 
fighting high food prices. The Cabinet Food Com- 
mittee emphasizes that if each family does its part 
in faithfully living up to voluntary food con- 
servation, runaway prices will be avoided; and that 
the need for grain overseas will be urgent at least 
until the next harvest. The public is asked to watch 
for and profit from the widely published and broad- 
cast “Peace Plate” menus, featuring nutritious and 
economical foods of the grain-saving variety. 
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Role of the Voluntary Nursing Agency 


By RUTH W. HUBBARD, RN. 


HE PREVIOUS SPEAKERS have given 

us challenging pictures of the program in 

public health, which is really world health, 
and the place of one worker, the public health 
nurse, in that program, They have outlined 
alike the opportunities and problems in the 
achievement of that program. The picture is 
breath-taking in its possibilities, though it 
humbles those of us who play a part, however 
small, because of its vital importance and far 
reaching implications. 

In this country more than seven decades 
have passed since the public health nurse 
first appeared on the horizon as one member 
of the community health team. The fact that 
she appeared first through the efforts of lay- 
men, who exercised their sense of civic re- 
sponsibility by creating voluntary agencies, 
is perhaps the reason for the topic assigned to 
me today. Citizen groups, appreciating the 
potential contribution of the young profes- 
sion of nursing in the hospital, determined to 
extend that service on a part-time basis to 
a much larger section of the population. 

The story of the expansion of the program 
in the last 70 years is familiar to you all. 
The numerical growth of the workers; the 
ever broadening program of service; the in- 
clusion of health education and disease pre- 
vention as primary objectives; our acceptance 
as citizens of the right of every individual to 
enjoy these protections so that we now sup- 
port the broadened services through official 
organizations; the preoccupation with special- 
ization in service and its evolution into the 
generalized public health nursing field pro- 
gram of the present; the emergence of a con- 
cept of the public health nurse as an integral 
part of the team of community workers for 
health—all need no rehearsal for this audience. 

But you have not requested an historical 


President of the National Organization for Public 
Health Nursing, Miss Hubbard is also general director 
of the Visiting Nurse Society of Philadelphia. 


recital, instead I take it you have asked me to 
answer this question—what is the role of the 
voluntary agency now? Is its work finished? 
Does society need its efforts further? If so, 
what can its contribution be? 

You are aware of the limitations of my 
experience and of the difficulty I may find 
in approaching my assignment objectively. 
I have tried to avoid the obstacle of bias and 
to meet the question fairly for this period 
in our own country. I believe the voluntary 
agency, independently or in combination with 
its official sister, has a vital place in the Amer- 
ican pattern of public health nursing. I 
believe this is true primarily because wherever 
it exists the voluntary agency is the im- 
mediate concern of a group of public spirited 
lay people. Those same lay people have a like 
concern for the whole broad field of the public 
health, direct responsibility for which they 
have placed in the hands of official or govern- 
ment agencies. 

Our basic concept that these services shall 
be available to all makes this the wise and 
proper choice. But we in this country are 
engaged in perfecting an ideal of democracy 
which assumes that citizen participation is 
vital to successful government in a state which 
exists for the governed. We have not yet de- 
vised successfully ways in which that partici- 
pation can be achieved most satisfactorily in 
all the areas of public service. Public health 
nursing is one area which has successfully 
enlisted the interested, enlightened participa- 
tion of the layman. Nursing, itself a young 
profession, is peculiarly adapted to such an 
arrangement. In fact, in my estimation, it is 
dependent upon it. No nurse practices her 
profession except in behalf of patients. Her 
understanding of those patients, their needs, 
their desires for her help, is based continuous- 
ly upon more than her own observation and 
experience. One aspect of the “more,” to my 
mind, is the interpretation by those laymen, 

close to her as board or advisory committees, 
who have voluntarily chosen to make their 
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personal contribution to their communities in 
the field of health. 

To many this may seem to be a debatable 
point. To me it is not. If, as all of us in public 
health nursing agree, we are members of a 
group or a team working for community 
health, then most assuredly the citizen who 
supports and receives our services should be 
represented in that group or team. If, then, 
that representation continues to take the form 
of the conduct of individual or amalgamated 
agencies for service, as well as of advisory 
committees to our official programs, what is 
the particular value of such continuance? And 
here I come to what I think you have specific- 
ally asked of me—to leave theory and phil- 
osophy and to discuss concretely the function 
of voluntary agencies in public health nursing. 


t Saupe ARE six opportunities for service open 
to voluntary agencies which I want to 
mention today. They are open also to official 
organizations, but at this moment in our 
history the voluntary agencies enjoy the lay 
participation to which I refer more inherently 
and naturally. For that reason they are in 
the position to meet these opportunities at 
once. If they do this they can make an endur- 
ing contribution to whatever form of public 
health nursing organization may emerge in 
the future. 

The first is the opportunity to demonstrate 
constructively an ability to cooperate, to work 
as a partner with other health agencies. This 
calls for a distinct change of attitude for 
some of us. Here in the eastern seaboard 
particularly, voluntary agencies have been in 
danger of thinking of themselves as leaders 
because they were often pioneers. According 
to the dictionary a pioneer is “one who goes 
before preparing the way for others.” Not in- 
frequently, however, in history pioneers were 
joined by those “others” who themselves be- 
came valuable members of the group. This is 
now our privilege. To join closely with health 
departments and hospitals, as well as others 
in the field, and together to make a more truly 
continuous and complete service possible for 
individuals and families in every community 
in the land, is no small task. The art of work- 
ing together makes stern requirements of its 
followers. Voluntary agencies, where laymen 
and nurses have achieved this art, have at 
once a skill to put to use in larger group effort 
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for the common aim. They have, too, the 
confidence gained through experience which 
can provide patience and perseverance for 
the problems ahead. 

The second opportunity I see is that of a 
direct service to the patient and his family, 
sometimes impossible as yet for the more 
universally responsible agency. The human 
concern of one individual for the welfare of 
another, which has sometimes ‘unfortunately 
endangered the independence of the recipient, 
has a more valuable and finer aspect that in 
our democracy we desire to preserve. It is 
the recognition by society of the individual 
as a person whose freedom to live his own 
life should be respected. We are just learning 
to appreciate what this means in public health 
nursing. Imbued with our message of knowl 
edge, our skill in certain services, and our 
responsibility for the health of others, we 
have not always escaped the error of super- 
imposing our ideas or our will upon those 
under our care. 

In some. voluntary agencies fine work is 
going on in the field of understanding patients 
as individuals in families first, and then learn- 
ing ways of rendering our public health nurs- 
ing services so that they enhance rather than 
reduce the readiness and the ability of the 
patient to take responsibility for his own 
health. Much work remains to be done in this 
area. 

The voluntary, agency, which frequently 
assists the official organization by supple- 
menting or extending the latter’s service, has 
in general been in a position to give bedside 
nursing care and to send its staff into the 
homes of patients at frequent intervals. Its 
very freedom from the total responsibility 
facilitates this. Therefore, its staff has been 
able to consider each family and its members 
more individually, building in each situation 
rather than depending upon a more standard- 
ized approach. You will realize that here I 
refer to a difference in degree rather than in 
objective, I am sure. 


BBs remarks lead directly to what I con- 
ceive as a third opportunity—study, re- 
search,-exploration. All of us, wherever we 
work, have this opportunity, but I am in- 
pressed with the timeliness for our efforts now 
in two areas. 

One is the area of service itself, and the 
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other is in methods for rendering that service. 
Some of the changing needs for service have 
already been enumerated today. It is not 
necessary to repeat them. But these very 
changes challenge us to develop more complete 
services, and for these we have need of knowl- 
edge. What kind of public health nursing care 
is needed, how much, and when? How is this 
need related to needs for hospital nursing, 
convalescent care, auxiliary nursing, and all 
the ramifications of related services? We are 
beginning to plan for more complete services 
for all our population groups, but as Miss 
Downes and Dr. Dublin* have clearly pointed 
out, there is much we must know before we 
can plan intelligently. Studies are called for 
in small units, as well as on larger mass bases. 
In the matter of how to render better service, 
I think the voluntary agency can be of real 
help. As I suggested earlier, it can make pro- 
gress through a growing understanding of 
human relationships, and likewise of inter- 
organization cooperation. 

Medicine and public health are making 
rapid strides in the treatment of disease and 
its prevention. Not only is the picture chang- 
ing when we consider who is ill, the age 
groups of patients, but also we are daily 
learning to handle familiar diseases in new 
ways, for example, with penicillin. The 


_ services of the field nurse change almost 


monthly in character. We are impressed with 
the importance of developing new methods 
and likewise new units for analysis and eval- 
uation of services rendered. Is the number 
of visits made by a nurse each day the best 
measure? I wonder, when I think of the 
telephone calls, conferences, and personal plan- 
ning that go into many of them. Is number 
of visits per type of illness a good measure of 
adequacy of care? Again, I wonder. 

The National Organization for Public 
Health Nursing is now engaged, with the 
Metropolitan Life Insurance Company, the 
United States Public Health Service and the 
John Hancock Life Insurance Company, in 
studying cost analysis methods which will 
give help we need badly. Voluntary agencies 


* Downes, Jean. Public health nursing in relation 
to illness. Pustic Nursinc, February 1946, 
vol. 38, p. 107-115. 

Dublin, Louis I. Notes on “Public Health Nursing 
in Relation to Illness.” Pustic Hearta Nursinc, 
May 1946, vol. 38, p. 213-217. 
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are in general acquainted with their visit 
costs, but we are only beginners in the field 
of cost studies. Yet here, as in the matter of 
qualitative evaluation, we have need of sound 
footing, both official and voluntary, if we 
are to develop a quantity, quality service 
which is purchasable by individuals and 
government for-all. 

The voluntary agency, particularly because 
of its inherent lay participation, is in a stra- 
tegic position to interpret public health nurs- 
ing to the whole community, our fourth op- 
portunity. There are many among us who 
do not know public health nursing. Some are 
potential patients, others supporters. When- 
ever the voluntary agency board interprets a 
public health nursing program clearly, whether 
it be to an individual, a community chest, or 
a city council in behalf of a health depart- 
ment, it makes a contribution to national 
health; for no voluntary agency lives to it- 
self alone, and its very existence declares its 
support of progressive official public health 
practice. Public Health Nursing Week is 
such an interpretive effort. Interpretation, 
we learn, is a continuous process and must be 
carried on concurrently. Here, too, we are 
learners yet. The informed board member 
who speaks for public health nursing is a 
vital part of the foundation for community 
health because he is first of all a citizen of 
that community. 

The fifth opportunity lies in the fact that 
the major responsibility for the field prepara- 
tion of the public health nurse rested for 
many years with the voluntary agency. Hap- 
pily this is no longer true, for official agencies 
are now able to accept public health nurse 
students in increasing numbers. But the de- 
mand for qualified personnel in both fields is 
such that both must share the student load. 
Again the voluntary agency, if it achieves 
some of the qualities of program I have sug- 
gested, will be able to make a contribution 
of importance to the student wherever she 
intends to practice. To understand and care 
for patients intimately in their homes, to 
work side by side with laymen in one organiza- 
tion, to plan with other agencies for patients, 
are all basic experiences for future public 
health nurses. 


Scope the opportunity which I believe 
to be the unique contribution of the vol- 
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untary agency is the maintenance of a certain 
fattitude of mind. It is an outlook which 

ticipates change as desirable and sure. It 
is an attitude which is constantly inquiring 
into, searching for, new ways of usefulness. 
This attitude of mind insists upon remaining 
forever close to its reason for being—the pa- 
tient and his readiness for public health 
nursing. It is an attitude somewhat difficult 
for those of us who are responsible for the 
maintenance of services to achieve. We are 
often absorbed in trying to “get things estab- 
lished and running (for us) smoothly in a 
groove.” The voluntary agency, however, has 
the signal good fortune to have as members 
of its corporate body laymen who are not 
responsible for the daily service of the agency, 
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but carry instead responsibility for the long 
range benefit to the community. These lay- 
men are bound only by the charge of an en- 
during concern for the welfare of the individ- 
ual patients whom their public health nurses 
serve. Truly this concern is sufficient for it, 
more than any other thing, can keep alive the 
attitude of mind which welco change for, 


the. sdeninap of the patient. It does seek to 
insure permanence. But this permanence is 
not the form or administrative structure of 


the program, rather it is the spirit and the 
quality of the service. 


Presented at the Institute for Board Members, 
sponsored by Board Members’ Organization of 
Connecticut Public Health Nursing Associations, 
October 2, 1947, Hamden, Conn. 


Resources for Student Field Experience 


\" AN EARLIER progress report,* the Joint 
Committee on the Study of Resources for 
Student Field Experience outlined its recom- 
mendations for the holding of state confer- 
ences on field experience problems and for 
collecting the necessary factual information 
in preparation for the conferences. State di- 
rectors were to take the initiative in calling 
conferences in which it was recommended that 
there should be representation from state 
boards of nurse examiners, directors of ap- 
proved programs of public health nursing 
for graduate nurses and basic university 
schools with joint NLNE and NOPHN ac- 
creditation and those working toward ac- 
creditation, directors of governmental and 
voluntary agencies participating in student 
programs, representatives from potential par- 
ticipants, regional representatives from the 
federal services, the ARC, NOPHN, and 
other groups concerned, such as the Metro- 
politan Life Insurance Company. State and 
local agencies were asked to assemble data 
on the number and qualifications of personnel 


*Progress report of the Joint Committee of the 
Collegiate Council on Public Health Nursing Educa- 
tion and the Council of State Directors on the study 
of resources for student field experience in public 
health nursing. Pusric HeattH Nursinc, August 
1947, vol. 39, p. 403-405. 


shortages, needs—and on the number and 
types of students accommodated by each 
agency over a 12-month period, and related 
information. Universities were asked to list 
the number of students for whom field train- 
ing would be needed in the next 12 months, 
total facilities for field experience, unmet 
needs, number of graduates who were plan- 
ning to accept positions in the state, et cetera. 
At a meeting of the Public Health Nursing 
Section of the American Public Health Asso- 
ciation, Atlantic City, October 7 Helen L. 
Fisk, chairman of the Joint Committee, sum- 
marized the activities of the committee to 
date, and reported on findings as a result of 
the deliberations of several state conferences, 
and as shown by the questionnaires returned 
by the universities. That part of Miss Fisk’s 
report to the Section relating to state meet- 
ings and data received from universities, and 
her summary of problems for future con- 
sideration are quoted in full, as follows: 


To date 9 states have held meetings; 15 
have sent reports. Some of the states reported 
meetings held prior to the receipt of the letter 
from the committee and some states tell of 
plans for future meetings. Twenty-six uni- 
versities have responded to the questionnaire. 
According to these reports 1,410 students 
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will need field experience between July 1947 
and December 1948. Experience is already 
available for 1,281 students, which means 
that there are 137 students for whom field 
experience will need to be planned. The uni- 
versities report that 60 students have been 
rejected on the basis of unavailability of field 
experience. 

In general the reports from the states where 
meetings have been held, seem to indicate 
that each state is able to take care of the 
immediate needs of universities in its area. 
In one instance a state reported that there 
were 12 opportunities for field experience 
which had not been utilized. Since some of 
the universities and many of the states have 
not yet reported, and since complete regis- 
tration data are not available from certain 
universities and plans are under way in some 
states for expanding field training centers, 
it is obvious that the data are incomplete and 
that the picture may well change. 


PROBLEMS PROHIBITING OR LIMITING DEVEL- 
OPMENT OF TRAINING CENTERS 


As identified by the members participating 
in the state meetings, the problems of pro- 
viding and maintaining field experience cen- 
ters for students seem to be similar and to 
fall into the following categories: 

1. Insufficient and unqualified staff. With- 
out exception the insufficient numbers of 
public health nurses to carry the expanding 
public health programs are limiting the op- 
portunities for field training for students. 

The rapid turnover in staff is another factor 
which tends to reduce the number of teachers 
available to participate in a training program. 

Many agencies have found it necessary to 
appoint nurses who are not only unable to 
help in the training program but require the 
help of field teachers who might be available 
otherwise. 

At one state meeting it was suggested that 
it is increasingly difficult to recruit well qual- 
ified nurses because large numbers of nurses 
are attracted to the federal services. 

2. Transportation. The lack of cars for 
students in rural areas in many instances pro- 
hibits a field training center. It was empha- 
sized that the student’s opportunities are 
limited unless she has satisfactory means of 
transportation, and, equally important, the 
field teacher is also limited in what she can 


accomplish in the service program when she 
must be responsible for the transportation of 
students. 

3. The cost of student programs. The cost 
of student programs is not always included 
in agency budgets. It was suggested that both 
the universities and field agencies sometimes 
fail to face realistically the problems of pro- 
viding adequate funds for field programs. 
Budget provisions should always include ade- 
quate salaries to attract and hold sufficient 
numbers of qualified nurses to carry the serv- 
ice and educational programs (student and 
staff), space for equipment, and supplies for 
students. In general, health agencies feel there 
is much to be gained from an affiliation 
with a university for the individual nurse 
who is participating in the program, for the 
agency as a whole, and the community. It 
was emphasized that while it may be relative- 
ly simple for the nonofficial agency to allocate 
funds for the student program, the task of 
selling a student program to those responsible 
for allocating tax monies, in some areas, will 
require considerable thought and effort. 

4. Increased agency participation in the 
basic nursing education programs. There have 
been increasing demands for the public health 
nursing agencies to assist the schools of nurs- 
ing in the preparation of faculty and students. 
In some areas all of the opportunities for field 
experience are utilized by students from the 
basic undergraduate programs. In many in- 
stances the schools of nursing and the agen- 
cies are reluctant to terminate this service, 
even though it has not been meaningful to 
the student, except to provide the necessary 
“experience” required by the state boards of 
nurse examiners. 

5. Fluctuating student load. It is difficult 
for the field agencies to meet the heavy de- 
mand for student experience at certain sea- 
sons. This has been reported as a problem at 
many of the state meetings. 


RECOMMENDATIONS TO THE JOINT COMMITTEE 


Recommendations coming from the several 
states to the Joint Committee have a large 
degree of similarity and are as follows: 

1. Develop in a larger number of schools of 
nursing a curriculum leading to the prepara- 
tion of first level public health nurses. 

2. Utilize better the existing facilities 
through: 
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a. Careful selection of those to be given 
field experience. 

b. Experimentation with the various types 
of experience such as internship and short 
periods of planned observations for selected 
students from the basic nursing programs 
where the health and social concepts of 
nursing are well integrated. Internship 
seems to offer certain advantages to the 
tax-supported agency as well as to the stu- 
dent. 

c. Equalizing field placements over differ- 
ent periods of the year. 

d. Establishing state centers for clearance 
of applications from universities for student 
field experience. 
3. Enrich the field experience through: 

a. Coordinated effort of all agencies in 
providing a broad field experience for stu- 
dents with one agency assuming respon- 
sibility for the total program. 

b. Provision of consultant service from 
the universities and state health depart- 
ments to the field agency. 

c. Contractual agreements between agency 
and university with regard to such things 
as personnel policies and type of exper- 
ience available. 

4. Expand opportunities for field experience 
through: 

a. Extension of field experience for the 
preparation of supervisors. 

b. The development and expansion of 
workshops, or other educational programs 
for field teachers. 

5. Study the cost of field programs. 


CURRENT TRENDS 

Trends in thought and practice identified 
were: 

1. Increased flexibility of the universities 
in evaluating individual needs of the student. 

2. Experimentation in field agencies with 
various types of field experience. 


3. Coordination of various field agencies 
within a state under the leadership of the 
state director of public health nursing. 

4. Tendency of the university to look to the 
state director of public health nursing for 
assistance in negotiating with the field agency. 

5. Recognition of the need to develop a 
larger number of university schools of nurs- 
ing jointly accredited by the NLNE and 
NOPHN. 


PROBLEMS FOR FUTURE CONSIDERATION 


As the reports have come in from the states, 
there seems to be a growing recognition of 
the need for all those concerned with the edu- 
cation of nurses to share and work out mutual 
problems together. 

There has been wide interest on the part 
of such groups as the state boards of exam- 
iners of nurses, the SOPHN’s, those respon- 
sible for both basic and university programs, 
as well as field nurses participating in educa- 
tional programs. The consensus is that the 
problem of providing nursing service, ade- 
quate as to quantity and quality, can be 
solved only when more schools of nursing 
offer curricula which will prepare nurses for 
first level positions in public health nursing 
services. 

Since the cost of developing and maintain- 
ing a student field program is a universal 
problem, the need to conduct a pilot study 
in this area seems evident. If the “Proposal 
to Provide Grants for Postgraduate Schools 
of Public Health” (S$ 1455) which was intro- 
duced into the Senate of the United States 
on June 17, becomes a law, it is possible that 
funds may be available for the field training 
of public health nurses from this source. 

Transportation remains one of the big 
problems. The plans which some states and 
agencies have developed for meeting this 
problem merit consideration by other states 
and agencies. 
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Motivations in Health Education 


By RUTH STRANG 


HE goal of health education can be dark quiet room. When we come in hungry, 


simply stated: the best health possible 
for every child, in a school and com- 
munity conducive to healthful living. How- 
ever, the means by which this goal is attained 


are difficult and devious; they involve people’s 


motives or “springs of action.” In studying 

roots of healthful living we need to 
answer three questions. What is a motive or 
drive? Why don’t people do the healthful 
things they know they ought to do? Why do 
they do the healthful thing when choice is 
offered? 


I, What are our “springs of action”? 
Psychologists and psychiatrists have a 
number of points of view about motives or 
drives, each of which has implications for 
health education. The most generally ac- 
cepted view is that motives arise from phys- 


iological needs—the need to rest or sleep - 


when tired, to eat when hungry, to drink when 
thirsty, to breathe clean cool air, to satisfy 
the sex urge. These physiological needs cor- 
respond roughly to a list of basic health 
factors. They do not, however, necessarily 
lead to healthful action. The need may occur 
when the individual is too much engrossed in 
something else to manifest it in his behavior. 
Or the need can be satisfied in unhealthful 
ways—the individual may resort to sleeping 
pills when nervously fatigued or to alcoholic 
beverages or a coke when thirsty. One of the 
objectives of health education is to make 
these drives its ally. We too seldom play up 
the “joys of mere living.” Through appeals 
such as the following, we can make children 
more aware of the pleasure of satisfying basic 
physiological needs in wholesome ways. When 
one has been on a hike and is hot and thirsty, 
how good a glass of cool, safe water tastes. 
When one is “dog tired” after a day of work 
and play, how pleasant it is to go to bed ina 


Ruth Strang is professor of education, Teachers 
College, Columbia University. 
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how perfectly a thick vegetable soup “hits 
the spot—umm good.” Advertisers apply this 
principle. If you look over advertisements or 
listen to radio commercials, you will note how 
frequently the following appeals are em- 
ployed: To comfort; to taste and the satis- 
faction of thirst; to a happy home and family 
life; and to popularity with the opposite sex. 

Psychological needs may also give rise to 
striving of one kind or another. If his needs 
for affection, for recognition, for “belonging,” 
for security are not met, the individual tries in 
devious ways to obtain these psychological 
essentials. For example, the desire to be 
accepted by his fellow students may lead the 
individual to healthful or unhealthful be- 
havior, depending upon what the particular 
group considers “the thing to do.” Hostility 
toward a parent is sometimes manifested in 
refusal to eat. Unconscious motivations having 
their roots in infancy should be recognized by *< 
health educators, and parent education and 
psychotherapy must be included in their broad 
program. 

According to some psychologists there is 
only one basic drive—the drive to self-actual- 
ization or self-realization. Following this line 
of thought, the health educator will be con- 
cerned with the _self-conceptthe child is 
building. That is why photographs of healthy, 
attractive children engaged in healthful ac- 
tivities are valuable for health education; they 
evoke the reaction on the part of the child, 
“T’d like to be like that.” An idea of oneself 
as_a healthful child enjoying healthful ac- 
tivities is the first step. Once that concept is 
estabiished the child himself seeks the knowl- 
edge and skiils necessary to realize it. Thus 
the role of the health educator becomes one 
of consultant and resource; health education 
becomes pupil-centered rather than teacher- 
centered or content-centered. 

External causes also drive us to action. 
Danger of an accident may make us more 
careful. Interference with our activity may 
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cause us to put forth efforts to overcome the 
opposition or obstacle. A polio epidemic in- 
tensifies existing drives toward personal 
cleanliness and community sanitation; a food 
shortage intensifies interest in nutrition; a 
war increases people’s drive to learn first aid. 
Although the motivating force seems to lie 
outside the person, all individuals do not 
respond in the same way. Danger may stimu- 
late one person to act quickly and effectively; 
it may inhibit another person’s action. How- 
ever, emergency situations that usually arouse 
action offer occasional opportunities for 
health education. 

There is another kind of unlearned inter- 
action with the environment that is still more 
closely related to health education. That is 
a pervasive tendency to explore our environ- 
ment and to participate with other persons. 
In utilizing this motive the role of the health 
educator is to provide an environment that 
ericourages healthful living. One of the fea- 
tures of such an environment is the presence 
of wholesome foods that look good, taste 
good, and fit the person’s pocketbook. The 


cafeteria manager of a school said that she , 


was careful to include in each day’s menu 


tomatoes and oranges, green and yellow - 
vegetables and fruits, and that she interested © 


the children in choosing a “colorful” lunch. 
She also arranged the foods in a sequence 
that encouraged the selection of a substantial 
hot main dish before desserts. As a class pro- 
ject, one class in a country school set up and 
ran a fruit and vegetable shop that replaced 
the candy counter. Similarly the recreational 
resources in a community can be developed— 
vacant lots or corners of yards become courts 
for handball, badminton, shuffleboard, or 
tennis;. a stream is dammed up or a small | 
pond dredged out for swimming and fishing 
in the summer and skating in the winter; 
hiking and other outdoor clubs are formed; 
there are opportunities to obtain instruction 
in out-door skills that are popular in the com- 
munity. These opportunities to use the en- 
vironment in healthful ways are invitations 
to healthful living. One high school pupil 
thought the home environment was all im- 
portant. He wrote: “To get back to the 
original question—why? 1 think it is mainly 
home environment and not the child. To 
many parents, the simple health habits I 
mentioned may sound trivial, unimportant. 
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And therefore they don’t preach to their 
children. But if a child’s health habits were 
stressed more at home, a child would have 
fewer bad habits and more healthful and 
helpful ones. They say, ‘You can’t teach an 
old dog new tricks,’ but you certainly can 
teach a young one many new tricks.” Another 
boy said, “Bad health habits are mostly 
caught from parents. nts. A yo ays 

- Once a healthful activity has been started 
in response to environmental stimuli the 
motive to continue it resides in the activity it- 
self; there is a drive in any unfinished task 
or game. In this sense, a motive is an 
incomplete activity. Energy comes from the 
immediate ongoing activity rather than from 
the primary need. That is why it is so im- 
portant to provide an environment that invites 
healthful behavior. If the healthful response 
to the environment gives the person satis- 
faction, the action is reinforced. It may be- 
come a habit. “Force of habit” is another 
name for the motive or drive that resides 
in useful and satisfying habitual behavior, 

_ Satisfaction in such healthful behavior 
comes from making the environment as “good” 
\or_complete as as possible. The person’s goal i is 
his idea of what constitutes a good environ- 
ment. When he attains his goal, he is pleased. 
This satisfaction reinforces his healthful re- 
sponse. When he meets a similar situation in 
the future he sees it in a light that is favor- 
able to healthful living. 

The most difficult_problem in this whole 
‘field of motivation is how to establish these 
goals that instigate, guide, _and _ reinforce 
people’s actions. Stated_in a more _homely 

| way, the problem is how to make. healthful 


| living “the thing to do.” For example, one 


boy said about smoking, “Most boys smoke 
not for pleasure, but because they think they 
are big shots and want to impress others. 
They think by smoking they are or at least 
look tough.” On the other hand, being on 
the training table motivates all the members 
of a team to eat and sleep well. Agreement 
among parents as to certain days and hours 
for parties makes it easy for their youngsters 
to get home at a reasonably early hour. In 
situations where undesirable standards and 
values have been established, health edu- 
cation has the difficult problem of changing 
group goals and programs. This can be best 


12 


Janua 
accom 
group 
ing te 
dividu 
and t 
with 1 
“Ind 
recogt 
becau 
One 
envir¢ 
ferenc 
group 
dividt 
Th 
the u 
may 
inher 
hunge 
in he: 
3, 
vites 
deali 
4. 
5. 
force 
attail 
goal 
most 
8. 
proje 
9. 
healt 
socia 
10 
here 
bein; 
| II, 
they 
If 
juni 
obta 
follo 
com| 
1. 
| do. | 
| Ge 


January 1948 


accomplished by group discussion leading to 
group decision. The sociodrama or role-play- 
ing technic is also effective in helping in- 
dividuals to feel differently about a situation 
and to change their behavior in accordance 


with their new insights. 

“Individual differences in motives should be 
recognized, Individuals have different motives 
because each person’s development is different. 
One person will respond to a stimulus in thé 
environment; another will not. These dif- 
ferences require sensitivity to individuals in 
groups as well as health counseling in in- 
dividual cases. 

The “ten commandments” which govern 
the utilization of motives in health education 
may be stated as follows: 

1. Take advantage of the drive to action 
inherent in internal bodily needs such as 
hunger and thirst. 

2. Utilize emergencies to give experience 
in healthful behavior. 

3. Find or create an environment that in- 
vites healthful choices and interests people in 
dealing with it. 

4. Get healthfu! behavior started. 

5. See that healthful behavior is rein- 
forced by satisfaction. 

6. Recognize that satisfaction results from 
attaining one’s goals. 

7. Help the individual to develop a personal 
goal through gaining a clearer idea of his 
most acceptable self. 

8. Help groups to develop worth-while 
projects for the welfare of all. 

9. Develop persons’ sensitivity to the 
health potentialities of their physical and 
social environment. 

10. Utilize “force of habit”—the drive in- 
herent in useful habits. of healthful living, 
especially when they are in the process of 
being formed. 


Il. Why don’t people do the healthful things 
they know they ought to do? 

If we examine some explanations given by 
junior and senior high school pupils, we shall 
obtain concrete answers to this question. The 
following reasons occurred again and again in 
compositions written by teen-age youngsters: 

1. There are so many interesting things to 
do. Several seventh-grade pupils wrote: 


Going to bed early is one of the things I’m not very 
good about. I usually get into bed at about a quarter 
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to nine, but then I get so interested in the book I’m 
reading that I stay up until I have finished it or my 
father comes down from the living room and sees a 
light under my door—“woe is me!” 

I think the reason why children don’t like to 
follow health rules is that they take too much time 
and limit their fun. 

Some of the reasons that I like to stay up ‘are 
that once in a while I’m n And there are 
a lot of good radio programs on Monday night, 
Tuesday night, Wednesday night, Thursday night, 
Friday night, Saturday night, and Sunday night 
especially. 

I don't go to bed always on time, because I always 
seem to be finishing up things or I want to listen 
to just one more program, please. 

I don’t eat enough because I’m always on the go. 
I eat a poor breakfast, a poorer dinner, and a half- 
way decent supper. 


2. Being told to do healthful things runs 
counter to the growing desire of adolescents 
for independence from the family and adult 
domination. Some seventh-grade children ex- 
pressed this point of view as follows: 


The reason some boys and girls don’t like to obey 
health rules is that it is fun to try out something 
that you have been told is bad. 

I believe that you like to take vitamins if you 
know why you should, and if you’re not made to. 
But if you’re made to take them, then you just 
don’t like to. It’s human nature. _ 

Maybe one of the reasons we don’t pay attention » 
to health rules is because they are no fun; they are’ 
just a nagging convention. Mg 


3. Having no sense of social responsibility. 
A junior in high school complained: 


Lots of people get sick not because of their care- 
lessness, but because of the carelessness of others. For 
example, take the common pest who has a terrible 
cold and refuses to cover up his nose and mouth. He 
is the kind of person who doesn’t care what happens 
to others. 


An eleventh-grade girl made an analysis 
of the problem along three lines: knowledge, 
will power, and desire. She wrote: 


Wherever one goes today one sees young people 
constantly mocking and defying the laws of good 
health. Why do young people do this? There are in 
my opinion several reasons. Firstly, ignorance. Yet 
despite being constantly told of such facts these teen- 
agers go on defying them. So, as a second point, 
one might put lack of will power. Nevertheless, I am 
quite sure that the same youngsters could conquer 
similar temptations if they wanted to. Thus one is 
reduced to lack of desire. There is the desire to do 
what everyone else does, as in the case of smoking. 
Young people start smoking (in my opinion) be- 
cause their elders and companions do. Though one 
might repeatedly point out the evils of such it 
would almost always be replied to scornfully. 
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In the case of drinking excessive amounts of soda 
pop, instead of milk, candy bars instead of fruit, the 
solution lies mainly in knowledge and will power. 

As to the question of why people do healthful 
things the answer is extremely simple. Knowledge of 
{the rights and wrongs of good health firstly. Then 
the desire and will power to do what one thinks is 
right, regardless of what one’s companions do. 

How one can improve the health habits of 
America’s teen-agers I do not know. But once this is 
accomplished it will be a great step in improving the 
health of America. 


Ill. Why do people do the healthful things? 

Stated in the pupils’ own words, the rea- 
sons why they want to keep well and healthy 
fall into three categories: 

1. So that they can deal with their environ- 
ment more adequately—play and have fun, 
not miss interesting things that are going 
on including trips with the family and fun 
with schoolmates and friends, avoid un- 
pleasant experiences such as having to take 
bad-tasting medicine and stay in bed. 

2. So that they will become the kind of 
people they want to be—popular with boys 
and girls, good in sports, promoted in school, 
healthy and strong—“tops,” able to have a 


nice home and family when they grow up, able 
to live longer. 

3. So that they can make others happier— 
so “Mother will not have to worry over me” 
and parents will not have to spend so much 
money on doctors’ bills. 

These three main motivations are frequent- 
ly combined in the pupils’ statements: 

I want to keep healthy so I can have fun and won't 
be paying so many doctor bills; and I want to live a 
long time. 

I want to keep well and healthy so I can go out 
nights and have lots of fun and so I can help others 
and go on trips and see people. 

We might conclude that health educators 
should be more concerned than they have been 
in the past with the roots of healthful living— 

i le parents set, with the in- 
vitations to healthful living in the home, 
school, and neighborhood, with group attitudes 
and individuals’ life goals and purposes, and 
with counseling technics that will help chil- 
dren, young people and adults get an idea of 
themselves as persons with health and vitality 
attained through wise choices and practice 
in healthful living. 


CASE NOTATIONS ARE NOT ALWAYS INFALLIBLE 


In transcribing three family records from 
another agency, I found such notations as 
“non-cooperative” and “refused treatment” 
entered on two of them. Naturally, I felt a 
little timid about visiting these families. They 
were slow in responding, but I continued visit- 
ing them. Recently, I have had an opportu- 
nity to weigh and question the notations. 

Two of these families have moved to an ad- 
joining county. Both have written me con- 
cerning their children. One child had been 
having a cough, and the mother wanted to re- 
turn to the clinic here. Permission was granted 
by the health department now serving her. 

The patient was given an appointment 
which she kept. The findings were forwarded 
to her health department. 


Another member of this family remembered 
that it was time for her to be rechecked. She, 
too, asked for an appointment. This appoint- 
ment was handled in a similar manner. 

To my surprise, on a maternal health con- 
ference day, a niece of this family came in re- 
questing medical and nursing supervision. She 
had had an x-ray previously, since she was a 
contact to a known case. The reports were 
negative for tuberculosis. 

I have not discovered the reason for the 
term “non-cooperative.” 

Sometimes the approach of a worker, the 
appearance of haste, or the lack of interpreta- 
tion of the services rendered by the health de- 
partment, lead to a negative response from the 
individual attempted to be served. 


From “Tuberculosis in a Generalized Public Health Program,” a compilation of actual experiences, used as 
a laboratory manual by public health nurses working in Fulton County, Georgia. (Available on loan from 
NOPHN). 
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A Nutritional Appraisal Program 


By MARGARET McLAUGHLIN, R.N. 


UTRITION as a vital part of a public 
health program needs no defense be- 
fore this group. The aim of good nu- 

trition has been an integral part of public 
health nursing for many years just as has 
mental hygiene. The role that is played by 
public health nurses in promoting nutrition 
in all public ‘health programs has been accepted 
so generally that there seems very little to say 
that may be new. Perhaps the most im- 
portant thing that can come out of a dis- 
cussion of this sort is a taking stock of what 
we are doing and an evaluation of methods 
and results to give an indication of what our 
future course might be. : 

Public health nurses have indicated interest 
in technics of nutritional appraisal that may 
be.used in well-baby clinics, maternity clinics, 
school and industrial health programs, and 
home visits; in fact, in any health work with 
individuals and families. This interest is not 
new, for nurses have long concerned them- 
selves with nutritional status as a part of 
general health and have observed and reported 
signs of poor nutrition as manifested by pos- 
ture, obesity, skin color and texture, signs of 
rickets, and other gross deficiencies. Because 
of the increased emphasis on nutrition in pre- 
ventive medicine and in public health it seems 
imperative that health workers learn to rec- 
ognize early, more subtle signs of malnutri- 
tion, in addition to those named. In nutri- 
tion, just as in many other branches of pre- 
ventive medicine, our scientific knowledge far 
exceeds the application. 

One objective of the Nutrition Section of 
the U. S. Public Health Service is to meet 
this need for application of scientific knowl- 
edge,—to test, dévelop, and apply methods of 
nutritional appraisal that may be used in pub- 
lic health programs. In general, the approach 


Miss McLaughlin is nurse officer and consultant 
nurse in the Nutrition Section of the United States 
Public Health Service. 


to a study of nutritional status may be made 
in five ways: physical appraisal with history, 
diet evaluation, laboratory assessment, thera- 
peutic testing, and functional tests. The field 
teams conducting nutritional appraisal studies 
and demonstrations are made up of a physician 
trained in clinical nutrition, a public health 
nurse, a nutritionist, and a biochemist. A 
clerk and medical technician also are included 
in the team, and other workers may be added, 
depending upon the problem being studied. 
In such a team organization much of the pub- 
lic relations part of the program falls to the 
public health nurse. Also, as nurses comprise 
the greatest number of workers in the public 
health field and an increasingly great respon- 
sibility for nutrition work is being placed on 
them, the nurse who is experienced in nutri- 
tional appraisal work must share her experi- 
ence with public health nurses in general and 
special programs. This is accomplished in 
our field teams through participation of the 
local public health nurses in the program. 

Because she is the person who goes into 
homes and has an opportunity to observe 
the way people live, the public health nurse 
is the worker who will have first-hand in- 
formation about the family diet. She is 
skilled in giving consideration to environ- 
mental factors that may affect the health of 
the individual or family. Through her visits 
in the homes of a community the nurse learns 
the food-buying habits of families, how much 
food storage space is available, how foods are 
prepared and served. She has a background 
for recognizing individuals who may be “‘feed- 
ing problems.” Because the nurse sees the 
family in its own environment she has an 
understanding of how deeply ingrained food 
habits may be, and realizes that food habits 
are sectional, familial, and racial as well as 
individual, and are not changed simply by 
telling people what is good for them. An 
understanding of mental hygiene and of soci- 
ology contributes to the nurse’s effectiveness 
in this respect. 
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“H™ CAN NURSES obtain preparation for 

their increased responsibility in nutri- 
tion work?” This is a question that has been 
asked by the members of the joint committee 
who prepared The Public Health Nursing 
Curriculum Guide, and by nursing administra- 
tors, supervisors, and staff nurses. We have 
asked local public health nurses who have 
participated in our field studies what prepa- 
ration in nutrition they would like for their 
functions in general or special health programs. 
Two major needs are common: 

First, public health nurses want to function 
more effectively in the preventive aspect by 
making their nutrition teaching to families 
more meaningful, more directed toward the 
specific needs of the family. They want meth- 
ods for finding out what these needs are. 
Second, these nurses want to be able to 
recognize early signs of malnutrition and do 
screening in this respect just as they are do- 
ing in cases of infectious disease, orthopedic 
conditions, and the like. 

Because there afe so many fads relating 
to diet and so many extravagant claims made 
by manufacturers of food supplements it is 
extremely difficult to sift material. It is 
especially difficult when the nurse is expected 
to assume the same responsibility for being 
informed in new developments in mental hy- 
giene, cancer control, infectious disease con- 
trol, pediatrics, geriatrics, and all other aspects 
of preventive medicine. There is no one 
answer to the problem of keeping nurses in- 
formed. A desirable goal is the appointment 
of a qualified nutritionist to serve as a con- 
sultant on the state or local level, depending 
on the size of the area. Such a consultant 
will participate with the public health nurses 
in workshops and staff conferences, will give 
consultative service on a casework basis; and 
will brief current articles and reports of nutri- 
tion research. Because nutrition plays a vital 
part in all aspects of preventive medicine 
public health nurses are obligated to keep 
informed regarding newer knowledge in the 
science of human nutrition. 

The emphasis in public health nutrition 
has changed from mere prevention of mal- 
nutrition to an aim of good nutrition for all 
the population. Studies in animal nutrition 
demonstrating the advantages of a good diet 
over a deficient one are well known to all of 
us. We have participated in animal feeding 
studies in nutrition courses and have duly 
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observed the gain in weight, the sleek coat; 
and improved general development of rats 
fed an adequate diet, in contrast to the under. 
sized, rough-coated animal on a deficient diet; 
however, many of us have been hesitant about 
making the application to human nutrition, 
And even at this time nutrition workers are 
not willing to commit themselves as to what 
is meant by optimum nutrition for humans, 
Individual requirements for the various nutris 
ents are known to differ, and may vary in the 
same individual from time to time. The 
“Recommended Dietary Allowances,” the re 
port formulated by the Food and Nutrition 
Board, National Research Council,’ is the 
accepted guide for judging adequacy of diet, 
These values are formulated, not on the basis 
of minimum requirements, but to allow fot 
maintenance of good nutritional status. In 
speaking of “good diet” we usually refer to oné 
that meets the recommendations suggested by 
this Board. Even though we are not sure 
what levels of well-being and efficiency might 
be attained by an optimum diet, studies have 
given very specific indications of improvements 
that may be made in general health through 
improvement in diet. Controlled studies have 
shown that a good diet for mothers during 
pregnancy may be expected to result in im- 
proved maternal health and lower mortality, 
lowered infant mortality and morbidity, 
especially in the neonatal period, and marked 
improvement in child health and develop- 
ment.?:** Studies of children in institutions 
where the diet is improved by the addition of 
essential nutrients in the form of natural foods, 
have shown an improvement in the general 
health of the children as measured by gain in 
height and weight.5*7 A recent study of six 
years’ duration of the value of school lunch 
programs has been reported. This study is 
of interest in its consideration, not alone of 
malnutrition, but of infections and physical 
defects associated with, or superimposed on 
malnutrition.’ Similar studies in industry in 
which dietary supplements in the form of 
concentrates were used, showed improved 
health of the workers from the reduction of 
absenteeism, improved general work perform- 
ance, and reduction in turnover.® 


\" ADDITION to being informed as to recent 

researches in nutrition, public health nurses 
have expressed interest in methods of nutri- 
tional status appraisal which may be applied 
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tools in nutritional appraisal and in nutrition 
teaching, it seems worth while to mention some 
of the weaknesses and dangers as well as some 
of the strengths of this method. 

First, it must be remembered that the rec- 
ord of food intake as obtained is not always a 
true picture of what has been eaten, but may 
be influenced by what the subject believes the 
health worker expects of him. This point 
may be illustrated by an experience of one of 
our field nurses who was helping with a nutri- 
tion demonstration in a school. She had ex- 
plained the method of obtaining diet records 
to the teacher and had enlisted her assistance. 
The procedure being followed was obtaining a 
diary type of record, that is, having each 
child list on the record form, immediately 
after each meal, the foods eaten at that meal. 
At the end of the period for which the record 
was being kept the children brought the rec- 
ords to school where the nurse, with the teach- 


2. Follicular hyperkeratosis or skin folliculosis may be 


ascorbic acid deficiency. 

er’s help, interviewed each child in order to 
complete the record by filling in amounts of 
servings, and other details that are likely to 
be omitted. An effort was made to avoid 
suggesting foods, at the same time striving 
for completeness in the records. Because this 
teacher was not an experienced interviewer, 
and because she was a crusader she expressed 
shock when Johnny said he had coffee and 
four baking powder biscuits for breakfast, 
soda pop and cheese crackers for lunch, salt 
pork, bread, and beans for supper. To her 
question: “But didn’t you have some milk? 
You must have milk to grow strong!” Johnny 
replied that he had a quart of milk. Johnny 
was a bright boy and knew what was expected 
of him and did not want to be different. 
Perhaps this negative example is unfair, be- 
cause we have found that on the whole, accu- 
rate diet records are obtained when the inter- 
viewer refrains from reacting to the inadequa- 
cies of the diet. 

A second danger in the use of the diet rec- 
ord is that an evaluation of the record may be 
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nts 1. A child of generally poor nutritional status. Public [eee : 
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follicular conjunctivitis, which may be associated 
gin. Other eye signs 


3. This picture shows 
it also is of unknown cri 
blindness, which is commonly attributed to vita n Ad deficiency, and photophobia which may be 
Blepharitis, although frequently of unknown origin, 
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made entirely on the basis of one food pattern 
familiar to the health worker which classes 
all unfamiliar food patterns as not acceptable 
or bad. Nurses working in general or special 
programs who are evaluating diets may profit 
by the following suggestions in the use of diet 
records: 

1, Become familiar with the eating habits of the 
people in your community. Remember that food 
habits are the result of many factors including eco- 
nomic, social, religious, racial, and sectional influ- 
ences as well as individual experiences. 

2. Gain an understanding of the best features 
in the dietary pattern as well as the worst. Re- 
member that you may make real progress by bui'd- 
ing on the best habits without attempting radical 
change, but rather gradually eliminating poor prac- 
tices by substitution. 


A third point to be mentioned is the use of 
a diet record as a basis for nutrition teaching 
as part of a health program. It has been 
common practice, and a sound one so far as 
it goes, to base our nutrition teaching on gen- 
eral food needs and an adequate diet for all. 
For example, a patient in a maternity clinic 
learns that she should have milk, eggs, green 
and yellow vegetables, citrus fruit, and so 
forth, and is likely to have the same story 
repeated at each conference. She may be eat- 
ing most of these foods and thus feels satisfied 
that she is complying with recommendations, 


with vitamin A de ‘ 
which a nurse should observe are night 


A and riboflavin 


and may for this reason have a false sense 
of security. A careful diet history and record 
of food intake may show, for example, that 
her diet is lacking in iron at a time when the 
demand for ‘this nutrient may be greatest. 
Using a record of the patient’s diet as a nu- 
cleus for the interview, the teaching will be 
directed to her own needs. First, be sure 
the individuals or families are familiar with 
the essentials of a good diet, and then direct 
teaching to their own needs. This same prin- 
ciple may be profitably applied in working with 
groups such as school children or industrial 
workers. Obtaining a sample day’s diet rec- 
ord from each member in the group is a rela- 
tively simple matter, usually requiring only 
one meeting with the group for giving instruc- 
tions and providing the record forms for the 
24-hour diary type of record. Although a 
24-hour record in many instances does not 
give a true picture of the individual dietary, 
as the day on which the record was kept may 
not have been a typical one, we believe that 
a very good picture of the group-diet pattern 
may be obtained in this manner. The Food 
and Nutrition Board, National Research 
Council,’ has suggested diet plans that meet 
the recommended dietary allowances which 
may be used as guides in evaluation of diets. 
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Evaluation of diet records is the responsibil- 
ity of the nutritionist member of the team in 
the field units of the Nutrition Section. Because 
the staffs of most general health programs 
do not provide nutritionists in sufficient num- 
bers for carrying on extensive direct service, 
this step in nutrition appraisal may be done 
by the public health nurse with her agency 
nutritionist as consultant. The method of 
collection and evaluation of diet records dis- 
cussed here applies only to analysis of diets 
on a qualitative basis. A quantitative analysis 
of diets involves exact measurements of quan- 
tity and the use of food-value tables requir- 
ing much more individual effort and technical 
knowledge, and consequently a greater amount 
of guidance. 

It must be remembered that the physician 
does not make a diagnosis of nutritional de- 
ficiency disease on the presence of one sign 
alone but rather after an evaluation of physi- 
cal signs, laboratory findings, diet record and 
history. It is also important to keep in mind 
that malnutrition is ordinarily not a single 
entity but is a composite picture resulting 
from multiple deficiencies. 

A subcommittee on medical nutrition of the 
National Research Council five years ago pre- 


pared a list of “Symptoms and Signs Sug- 
gestive of Early Deficiency States in Infants 
and Children” and a similar list of these signs 
in adolescents and adults.° The signs are 
classified first, according to those which a par- 
ent or teacher should observe; secondly, those 
which a nurse should observe; and thirdly, 
additional symptoms usually requiring a phy- 
sician’s observation. Certain members of 
this committee have since modified this list 
for use so that there is greater overlapping 
in the second and third classification. In 
other words, the public health nurse is ex- 
pected to assume increasing responsibility for 
screening or for recognition of these signs of 
deficiency states. 

The illustrations accompanying this article 
were selected to show gross signs of mal- 
nutrition as well as some of the more subtle 
indications that are now receiving attention 
from nutrition workers. It is important to 
remember that most of these signs are non- 
specific and may be due to causes other than 
malnutrition. For example, trauma is a fre- 
quent cause of the tongue signs that will be 
demonstrated. It will be noted that many of 
these signs are manifested on the skin and 
about the face and mouth, which facilitates 
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slow in development, and respond very slowly to therapy. On the other hand, the more acute 
lesions may make a dramatic response to specific therapy. This picture shows angular stomatitis 
with fissuring at the angles of the mouth. This condition occurs in riboflavin and iron deficiency. ; 
Physical factors such as malocclusion from false teeth may be contributory factors. 
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seri 
mashed sirechy of status checrvation of the vingus. Grows 2 
A ll marked atrophy papillae at corners, midline tongue. This type gue seen 

in chronic B-complex deficiency. Sindings to which public health nurse may be alert H. 
: with various dehemuitis, and edema of the tongue. findings have been associated by clinicians jou 
a with various de of the B-complex. It must be remembered in this connection that trauma vol. 
eae may also be a contributory factor in the findings. 3 
H. 
sor 
ae f,, Staple goiter. Simple goiter is known to be preventable by the use of iodized salt in the diet. Ap 
Jat it should be Foutine to the course of routine physical examination: 1 
a Just as it should be routine to inquire as to the inclusion of cod liver oll in” diet of infants and far 
salt in the diet of individuals, especially those in: inland wi 
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the inspection because it is not necessary for 
the subject to undress for examination. 

Every public health nurse has the oppor- 
tunity and the responsibility to . promote 
better nutrition. The technics she uses are: 
Observing nutritional status with alertness 
to early signs of malnutrition; taking accurate 
diet histories and records; and teaching the 
diet essentials in accordance with present- 
day scientific findings. Recognizing that our 
knowledge of today may be greatly modified 
by further research, the good public health 
nurse must be continually aware of these 
changes. 


Presented at the Public Health Nursing Section 
of the American Public Health Association meeting 
in Atlantic City, N.J., October 7, 1947. 
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7. This subject has swollen, spongy gums which fre- : 
tly are a manifestation of vitamin C deficiency, al- =a 
giene may be contributing factors. It is interesting to z 
note that this condition frequently responds to the addi- 
—_—_— tion of plenty of orange or grapefruit juice to the diet. 
8 This picture was selected to demonstrate two common 
manifestations of rickets, the anterior and the lateral : : 
bowing of the tibia, and the thickening of the epiphyses 
of the wrist. Other common manifestations of rickets, 
monet ov groove, and pot belly, net 
evidenced here. Public health nurses remember that 
an analysis of child hygiene conference records of 28 i 
manifesting these gross kets, child ° 
health workers and pediatricians deserve credit for the 
fact that cod liver oil is now an accepted item in the diet 
; of infants and that incidence of rickets has made a e 
dramatic decline. We must not rest on our laurels, how- 3 
ever, as evidences of active and healed rickets are still 
observed in the course of routine inspections of children. 


Home Accidents 


By ZELMA A. 


EW PUBLIC HEALTH nurses realize 
the opportunity, afforded during routine 
home visits, to help in the prevention of 

home accidents. Nurses are charged to assist 
families to carry out medical, sanitary, and 
social procedures for the prevention of dis- 
ease and the promotion of health. This public 
health nursing responsibility is very broad 
and necessitates a great deal of observation, 
planning, teaching, and follow up fully to 
carry out its purpose. While making home 
visits, public health nurses should notice 
dangerous, unhealthy, or unsanitary condi- 
tions and suggest means of their elimination. 
Another aspect of this responsibility is to 
be constantly aware of the welfare of the 
whole family, in fact the whole community, 
and not just the patient who is being visited. 
In other words, while visiting the patient, 
nurses must also observe other members in 
the family and plan the teaching content of 
the visit to include any instruction that is 
needed by any member of the group. Such 
observation, planning, and teaching, if begun 
during the very first contact with the home 
and continued as opportunities occur, will 
lessen the nursing service which might be re- 
quired by the family later, especially that 
stemming from preventable accidents. 
Nurses, who are observant, may notice and 
call the mother’s attention to defective heat- 
ing and laundry equipment; inflammable 
fluids or poisonous drugs which are kept in 
reach of small children; cooking utensils with 
the handles left sticking out over the edge 
of the stove where someone may run against 
them and spill the boiling contents; hot 
liquids which are so near the edge of the 


Mrs. Miser is a social science analyst in the Med- 
ical Economics Section of the Bureau of Research 
and Statistics, Social Security Administration. The 
opinions expressed in this article are those of the 
writer and do not necessarily represent the official 
views of the Social Security Administration. 
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table that small children may reach up and 
pull them off; and toys or other household 
articles left on steps or in places where they 
may cause falls. Few families are aware of 
the seriousness of the home accident problem 
and how it affects them personally. Therefore 
nurses should use every opportunity to add 
to family education aimed at the prevention 
of home accidents and their costly sequelae, 
and to help the family realize that the prob- 
lem is urgent and personal. 

To take an active part in home accident 
prevention, public health nurses should know 
first the important facts regarding home ac- 
cidents, have preventive literature and other 
educational devices available, and be prepared 
to use every teaching opportunity to assist 
in reducing this cause of morbidity. It is 
essential that the teaching content of visits 
be accurate and presented in understandable 
language. The facts must be dramatic enough 
to arouse the interest of family members so 
that they will recognize the benefit that they 
will derive from taking suggested precautions. 
This may be done by pointing out careless 
and dangerous habits of individuals in the 
family, and by demonstrating simple ways of 
correcting home accident hazards. 

To reach a wider group of mothers, a 
discussion on home accidents can be given 
at a parent-teachers association meeting. 
Graphs and posters help in presenting the 
facts and a few dramatic case stories will 
make the talk more impressive. Mothers can 
also be reached at well-baby and other clinic 
sessions to fill in the time while waiting for 
the physician. 

If nurses wish their teaching content to be 
effective, they must practice the safety meas- 
ures that they advocate to their patients. 
We all know the adage, “Your actions speak 
so loud that I can’t hear what you say.” 
Teaching the family how to prevent home ac- 
cidents is not enough: nurses must practice 
these preventive measures in all contacts with 
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the family and in their own personal living. 
If the family sees the nurse climb up on a 
rocking chair to reach some equipment that 
she needs for nursing care, or if mothers see 
the nurse leave the handle of a kettle project- 
ing over the edge of the stove at the clinic 
when demonstrating the preparation of a baby 
formula, they will think the nurse does not 
believe the importance of what she teaches 
regarding the prevention of home accidents. 

In order to teach families prevention, every 
nurse should become familiar with causes, 
age groups in relation to types of accidents, 
and the best ways of reducing the toll of need- 
less injuries in home and community. The 
following information will be useful in the 
nurse’s safety education program. 

In the statistics released by the National 
Office of Vital Statistics for the year 1946, 
accidents ranked fourth as a cause of death 
in the United States. The top causes of death 
were heart disease with a death rate of 307 
per 100,000 population; cancer, 130; cerebral 
hemorrhage, 90; and accidents, 70. 

According to estimates of the National 
Safety Council, home accidents accounted for 
a total of 33,000 deaths, or one third of the 
total of 99,000 fatal accidents in 1946. This 
means that almost 24 of the average of nearly 
71 persons in every 100,000 of the United 
States population who died as the result of 
some type of accident, were killed by home 
accidents. Home accidents alone caused near- 
ly as many deaths as diabetes which ranked 
eighth as a cause of death in the United 
States in 1946. Home accidents caused more 
deaths than appendicitis, and many more 
than diphtheria, scarlet fever, whooping 
cough, measles, and poliomyelitis combined. 
Home accidents ranked second among the 
five principal classes of accidental deaths, as 
follows: total motor vehicle deaths 33,700; 
home-civilian, 33,000; public-civilian non- 
motor vehicle, 17,000; occupational-civilian, 
16,500; and military personnel, 2,100. These 
Statistics establish the fact that the American 
home is not the sanctuary that it was always 
thought to be. 

Almost 70 percent of these fatal home ac- 
cidents occurred in urban homes, while 20 
percent took place in farm homes, and 10 
percent in rural non-farm homes. 

A great deal of information has been col- 
lected regarding the various types of home 


accidents, a large proportion of which could 
have been prevented if adequate pre- 
cautions had been exercised in advance. At 
the present rate, every person in the United 
States will be injured many times during his 
lifetime unless he is smart enough to avoid 
the pitfalls to which the average man or wo- 
man falls prey. Yet accidents do not need to 
happen. Accidents are caused, and they can 
be prevented. The things people do—and 
don’t do—cause them. And usually there is 
more than one means of prevention. 


might take, for example, the recent 
” case of a man who was killed by falling 
down stairs in his home. Such accidents hap- 
pen many times a day in homes all over Amer- 
ica. In this case, investigation showed that a 
child had carelessly left a toy train at the top 
of the stairs. The father skidded and fell over 
the train as he rushed to answer the doorbell. 
The tragedy could have been avoided in two 
ways. First, the father could have been alert 
to his own danger, hurried less and looked 
before he stepped. Second, the child should 
have been trained not to play near the top 
of the stairs, and not to leave his toys in 
dangerous places. 

As in this case, most accidents have two 
causes—the one springing from physical 
circumstances, the other from a mental lapse. 
For example, the man who climbs a rickety 
stepladder is asking for a broken back. If 
he were thinking of safety precautions, he 
would not go up such a ladder. Unless in- 
dividuals have been made accident-conscious 
and have learned to prevent accidents in the 
home by attacking both causes, they are likely 
to become early victims. 

In addition to the enormous home accident 
death toll, non-fatal injuries from home acci- 
dents totalled 5,000,000. And 130,000 of these 
caused some permanent impairment of normal 
function on the part of the injured person. 
These permanent injuries ranged from minor 
amputations to serious crippling. 

In 1946, home accidents cost the people 
of the United States approximately $700,- 
000,000 in wage loss, medical expense, and 
the costs incident to insuring these persons. 
This sum, however, does not include the mon- 
ey paid on claims arising from the accidents. 
If a small percentage of this money could be 
used to guard against the potential dangers 
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that cause these mishaps, many accidents 
could be prevented and many days of dis- 
ability eliminated. 

It is true that exposure to home accidents 
is far greater than exposure to any other type 
of accident, as most people spend half or more 
of their time at home. These same people are 
exposed to the hazards of the street only an 
hour or two a day, and to industrial hazards 
for perhaps eight hours a day. However, 
since a death occurs from a home accident 
every 16 minutes and an injury every 6 


seconds, it is imperative that nurses help. 


make homes a safer place in which to live 
and rear children. 

In view of the heavy home accident toll it 
is important to review the most frequent 
types of home accidents for 1946 and: the 
mechanical and personal causes most frequent- 
ly responsible. 

Falls accounted for one half of the total 
deaths. Aged persons, 65 years of age and 
over, comprised 84 percent of the victims. 
Of all the deaths in this age group, 77 percent 
were due to falls. Injuries are much more like- 
ly to terminate fatally among old people 
because of their greater susceptibility to com- 
plications leading to death. The parts of the 
house in which falls are most frequent are 
on stairs, in the bathroom, and in the kitchen. 
Nurses should observe the stairs in the homes 
in which they visit. Stairs should be well 
lighted and free from obstructions and me- 
chanical defects such as loose boards or car- 
pets. All steps should have a firm handrail 
of convenient size and height. Gates at the 
top and bottom of stairs are a wise precaution 
if there are children. Many dangerous bath- 
room falls, especially in homes where there 
are elderly people, could be prevented by 
placing a rubber bath mat in the bottom of 
the tub and a hand grip on the wall. Falls 
in the kitchen are frequently caused by slip- 
ping on food that has been spilled and not 
cleaned up at once. 

The next most important accident type was 
burns, scalds and explosions, which took 
5,850 lives in homes in 1946. Children under 
5 and aged persons were the most frequent 
victims. Almost a third of the deaths from 
burns occurred among children less than five 
years of age. The frequency of accidental 
deaths from burns among children emphasizes 
particularly that fire is a dangerous toy. 


Young children must be kept away from stoves 
and from any area in which hot liquids or 
corrosive chemicals are being used. Matches 
must be kept out of their reach. It is important 
for every member of the family to know what 
to do in case of fire, how to report a fire, and 
the best way to get out of a burning building, 

The third most important cause of ac- 
cidental death in homes was poisonings, in- 
cluding those from food. Of poisoning deaths, 
one third occurred among children under five. 
The need for keeping medicines and poisonous 
household supplies out of reach of small chil- 
dren is clearly indicated. Nurses should im- 
press upon their families the need to turn on 
a light when taking medicine at night, and 
to read the label on a bottle three times before 
using the contents. I might mention a case 
of poisoning that I was called to care for, 
A prominent newspaper woman and her hus- 
band returned home from a party. She went 
to the medicine closet to take a simple laxa- 
tive, and did not turn on the light over the 
medicine closet or in the bathroom. She 
picked up a bottle of oil of wintergreen, took 
a dose, and then went to bed. Later her moan- 
ing awakened the husband; he found her un- 
conscious, The doctor was called, but in spite 
of frantic effort, she died before morning. It 
is a wise precaution either to stick pins into 
the corks of poisonous drug bottles or paste 
a large piece of sandpaper on the back of the 
bottle so that these drugs can be readily 
recognized even in the dark. These safety 
measures, if carried out in every home, would 
prevent many deaths and serious accidents 
due to poisoning. 

Mechanical suffocation, firearms, and pois- 
onous gas ranked fourth, fifth, and sixth, 
respectively, in the total number of accidental 
home deaths. In 90 percent of the mechanical 
suffocations, the victims were under one year 
of age, which emphasizes the fact that special 
care should be taken to prevent young chil- 
dren from becoming suffocated by getting 
entangled in bed clothing and pillows. Deaths 
from firearms ranked second among home 
accident fatalities in the 5-14 year group 
and first among persons from 15 to 24 years. 
Prevention again depends on safety educa- 
tion. Periodic checks should be made of all 
gas stoves and heaters to see that they are 
free from mechanical defects and that there 
is no leaking gas. The knobs on these appli- 
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ances should be tight so that they can not be 
turned on by a small child, by brushing 
against them, or by catching a piece of cloth- 
ing on the handle. 

In view of the number and seriousness of 
home accidents, public health nurses should 
see that adequate first-aid material is readily 
available in every home and that at least one 


' member of the family is trained to use it 


effectively. This precaution will often prevent 
serious consequences if an accident does occur. 
Nurses should use their knowledge of home 
accident causes as a basis for teaching meth- 
ods of preventing all types of accidents. 


.N analysis of 4,602 home accidents hos- 
pitalized at Cook County Hospital in 
Chicago showed that the chief mechanical 
causes in order of their frequency were dis- 
order, improper equipment, improper use of 
equipment, needed house repairs, ice on 
walks, and lack of light. The chief personal 


causes were poor judgment, injuries to chil-: 


dren due to faulty care by an adult, physical 
frailty, hurry, intoxication, and physical 
handicaps.* . 

A Red Cross survey in Washington, D. C. 
showed that during one week four District 
residents died from complications resulting 
from falls in home accidents. During the same 
week 102 Washingtonians received hospital 
care for various types of non-fatal accidents: 
45 of these injuries were due to falls; 29 of 
the victims were cut; and 7 received burns. 
One 15-month-old child fell down 15 steps 
while using a babywalker, and another baby 
fell out of his bed on an alarm clock. A 2- 
year-old had to have a bobby pin removed 
from his ear, and it was necessary to use 
plastic surgery to save the finger of a 4-year- 
old who was injured by a falling garbage 
can lid. Prompt and efficient care immediately 
after these accidents, saved the victims from 
more serious consequences. 

These surveys have provided valuable data 
on which to base preventive programs. But, 


*Accident Facts. 1947. edition. National Safety 
Council, 20 North Wacker Drive, Chicago 6, p. 84. 


in addition to general information on the 
causes and extent of home and other accidents, 
public health nurses should also become thor- 
oughly familiar with their own community 
accident problem in order to be able to cope 
with it in an effective way. They should find 
out what are the most important local home, 
industrial, traffic, and other accident hazards 
and what are accident rates in their individ- 
ual communities. These facts will be needed 
so that preventive and safety measures can be 
stressed that will produce the most satisfac- 
tory results. Local newspapers and official and 
voluntary public health agencies in the com- 
munity are valuable sources of information. 

General data on accident rates and causes 
for the entire United States and for individual 
states are available from the National Safety 
Council’s Accident Facts which has been 
freely drawn upon in the foregoing discussion. 
Safe at Home, also published by the Council, 
is another valuable source of information in- 
cluding pictures of the types of accidents that 
occur most frequently in various parts of the 
home. This pamphlet suggests the best ways 
of preventing home accidents and giving 
emergency treatment when accidents occur. 

The American Red Cross booklet Prevent- 
ing Accidents About Our Homes and On Our 
Farms provides useful accident data and 
pictorial information on different types of 
accidents. An accident survey of the home 
premises may be made with the aid of the 
check-list in this publication. 

If public health nurses are alert to the 
total accident problem, they will find ways 
to interest civic organizations, women’s clubs, 
newspapers, broadcasting stations, industrial 
organizations, and school teachers in helping 
to make the community a safer place in which 
to live. 

Home accidents are far more deadly than 
many commonly dreaded diseases. The public 
health nurses’ responsibility to prevent sick- 
ness and accidents and promote health can 
be the starting point for a community pro- 
gram that will reduce the needless waste of 
manpower and money that results from ac- 
cidents. 
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Public Health Nurse and Food Conservation 


By NELLE SAILOR 


VERY newspaper throughout the land is 

discussing the food conservation program. 

Are you one of those people who is puz- 
zled by the contradictory statements found in 
print? Many people do not yet fully realize the 
extent of the world food shortage. It is the 
chief immediate problem before the World 
Food Council which opened its first session 
in Washington in November. The shortage is 
due mainly to the fall in grain production in 
Europe. As a result of devastation caused by 
war and severe weather conditions during 
1946, the output of wheat and rye in con- 
tinental Europe has fallen from the prewar 
level of 61 million to 36 million tons in 1947. 
For the moment let us examine the facts and 
see why and how a public health nurse is an 
important link in this vital plan of saving 
human lives. 

The first step is to understand this food 
conservation program. It is a national plan to 
save grain so that the children in Europe who 
are hungry today will be fed and nourished to 
carry on their work as the adults of tomorrow. 
The success of any national program depends 
upon the concerted effort of everyone in the 
nation regardless of income or occupation. 

The public health nurse has an important 
contribution to make as nutrition is an es- 
sential part of her everyday health teaching. 
However, to have the public understand and 
be willing to share in this important work the 
nurse must first develop a positive attitude 
toward the program. Assisting humanity is so 
much a part of the nursing profession that 
she should make every effort to help prevent 
human suffering due to hunger and starvation. 

Here is an opportunity to help people in a 
practical way. The fact remains that we are 
a well fed nation. By using less of certain foods 
and making wise substitutions we will not en- 
danger health. What are some of the points 


Miss Sailor is nutrition consultant of the Visiting 
Nurse Service of New York. 


for the public health nurse to know and use 


in her nutrition discussion? 

1. Grain, especially wheat, does not perish 
easily and can be shipped abroad. 

2. To save grain it is necessary to use less 
meat. It takes from five to seven pounds of 
grain to produce one pound of meat. 

3. We are not asked to eliminate grain and 
meat from our diets, but to eat smaller 
amounts. 


The homemaker in whose household the 
nurse visits is the key person in food con- 
servation. It is she who plans, buys, and pre- 
pares the meals. She is the one who can be 
‘inspired to save grain and meat, but she must 
be reassured that her food purchases can 
maintain good family health. 

What an opportunity the nurse has in using 
her powers of observation as she travels 
through the neighborhood,—to compare food 
costs, to see which foods are in season, to 
know food values, and to suggest foods ac- 
ceptable to various family patterns! She may 
note for example.that spinach is going up in 
price but kale is plentiful and cheaper. Also 
fresh tomatoes are expensive now so she will 
check the price of the canned ones. With a 
knowledge of food prices and availability she 
can talk with more assurance to the home- 
maker who is baffled by the complexity of the 
high cost of living and yet wants to con- 
tribute to food conservation. 

The nurse is aware that there are plenty 
of foods which when used in the right amounts 
give necessary food nutrients and here is 
where she can be of assistance. In fact very 
little change will have to be made in the daily 
meal plans. The usual consumption of milk 
and cheese should be continued. But this is 
the time to increase the amounts of fruits and 
vegetables. A slice of bread can be saved with- 
out any effort by eating a second potato or an 
additional serving of some other vegetable. 
Too frequently we find families who buy the 

(Continued on page 31) 
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‘The Board as Interpreter 


By NATALIE W. LINDERHOLM 


ORDS and their ways are worth 
pondering. In this title, for example, 

the word “interpreter,” bandied 

about so loosely nowadays, seems again to 
be used in a way akin to its literal and sim- 
plest meaning, “one who speaks between,” that 
is, one who puts thoughts expressed in one lan- 
guage into fitting words of a different lan- 
guage. But a good interpreter does more than 
that. In his search for the fitting word he 
must rise above the restrictions of literal 
translation to a creative rephrasing of thought. 
Certainly the dictionary recognizes that as- 
pect of the interpreter’s task when it describes 
him as one “who expounds religion or law; 
one who puts a construction on the meaning 
or purpose of an author; one who translates 
orally especially, one who makes intelligible 
the communications of persons speaking dif- 
ferent languages. . .” The definition goes on 
to say that to interpret is “to unfold the 
meaning of; to unravel, as something rot 
understood; explain or make clear, as by 
translating, elucidating or deciphering. . .” 
Interpretation, obviously, is no simple mat- 
ter. To make the most of his assignment, as 
the dictionary defines it, and usage accepts it, 
an interpreter, first of all, must have a dis- 
cerning command of the languages which are 
the tools of his trade. Not only words, but 
their delicate shadings must be familiar to 
him, as well as the subtleties of inflection, the 
idioms that mirror local and often surprising 
usage. Second, the interpreter must under- 
stand people and their reactions to words. 
From these reactions stem ways of thinking, 
and ways of thinking are of top importance in 
trying to unravel something not understood. 
Recently interpretation has become one 
of the words of the day, popular almost to the 
point of triteness. Every type of business and 
trade group has made use of it, and it has 


Mrs. Linderholm is consultant on agency policies 
in The Greater New York Fund, New York City. 
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seemed to meet a special need in the field of 
community welfare, where it points to the 
attempt to move from a simple reporting of 
extent and type of health and welfare service 
to an explanation of why such services take 
the form they do and what they mean or 
might mean to the health, happiness and 
usefulness of large numbers of people. Just 
as the editor and the news commentator search 
for the significance of events and present a 
point of view which they hope will influence 
judgment or determine action, so welfare and 
health agencies seek for better understanding 
and more stable support by presenting 
their policies and clarifying their activities in 
terms of their effect on the people whose needs 
bring health and social services into being. 
At times, it is true, the pressure for interpre- 
tation has tended to cut off the flow of news, 
with resulting remoteness from the communi- 
ty. At times, too, it has seemed as if literally, 
two languages were being spoken, with no 
means at hand to demonstrate the unity of 
thought underlying two sets of parallel words. 
Despite these disadvantages, however, the 
emphasis on interpretation in welfare infor- 
mation has unquestionably been sound and 
has brought about real gains in community 
understanding. 

In this search for community understanding 
through interpretation rather than mere re- 
porting of work, the board of directors of the 
philanthropic organization finds an outstand- 
ing challenge to its effectiveness and vision. 
The board is and should be essentially an in- 
terpretive body, able to speak with authority 
to the community for the agency, to the 
agency for the community. 

To the community the board vouches for 
the validity of the agency’s work. It is aware 
of the extent of need and the form of service 
which should be provided. Its exact knowl- 
edge of the agency’s program in all its as- 
pects lends emphasis to its insistence upon 
high standards and makes possible positive 
rather than defensive measures to obtain 
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necessary funds and direct their expenditure. 
Its vantage point enables it to spotlight prob- 
lems in the making and guide the community 
in counteracting their effects. 

To the agency, the board serves as a ba- 
rometer of public opinion. It taps community 
resources. It estimates the community’s po- 
tential for growth, for effective ability to 
carry on public and private measures that 
will promote health and well-being. It brings 
to the planning of program detailed under- 
standing of the shifting groups, the tone and 
temper of the area it serves. 

Somewhat surprisingly, in view of the 
strategic position of the board as interpreter, 
the bylaws of the average organization seldom 
recognize, even by implication, this respon- 
sibility that is interwoven with everything 
the board does in the exercise of its corporate 
powers. Under the law the board formulates 
policy and develops standards; it defines pro- 
gram and obtains suitable staff to execute that 
program; it carries responsibility for sound 
financing whether by its own efforts or in co- 
operation with a federated fund-raising group. 
Legally the board is the agency; it is its life, 
its conscience, its voice. To live effectively, 
however, to follow its conscience by main- 
taining strong far-reaching services, to make 
its voice heard in support of adequate service 
and high standards of performance, the board 
must have and hold community understand- 
ing. There can be no “if, and, or but” about 
this. As a stream can rise no higher than its 
source, an agency can do no more work and no 
better work than the community permits. On 
the other hand, the agency must do at least 
as well as the community expects. The board 
which recognizes its responsibility as inter- 
preter will not only develop continuing com- 
munity support of effective work, but will 
also keep its agency program abreast of 
changing conditions, so that community sup- 
port will not be lost because of agency failure 
to respond to need. There is nothing one- 
sided about this process of interpretation, nor 
can there be anything static. 

Perhaps one reason for the general omission 
of interpretation from the list of responsi- 
bilities placed upon the board in agency by- 
laws arises from the fact that interpretation, 
the dictionary notwithstanding, is a vague 
term. When interpretation is on the agenda 
for a meeting—and it is nearly always there— 
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nine times out of ten the discussion centers 
on publicity, which is another story. Pub- 
licity is a tool—valuable, effective, keen 
edged (now and then, unfortunately, double 
edged )—but only a tool in certain phases of 
the broader process of interpretation. Pub- 
licity, which circulates information by use of 
formal channels of communication such as 
newspapers, posters and radio, can do much 
to reinforce and extend the interpretative pro- 
gram of a board, but good publicity rarely 
exists, in any continuous terms, unless it 
rests on a firm foundation of interpretation, 
which envisages creation of informed public 
opinion not only through publicity but 
through all types of contacts, many of them 
inseparable from the agency’s regular work, 
most of them informal in nature. 


ROBABLY the cornerstone of this foundation 
is sound planning. Boards have many re- 
sponsibilities and limited time, limited money, 
limited resources for staff assistance. Inter- 
pretation, under such conditions, is easily dis- 
placed by more tangible tasks, which can be 
neatly packaged and ticketed for filing. But 
interpretation, in some form, goes on, whether 
recognized or not; and the results are better 
if the impetus of a practical plan is utilized. 
It is sometimes argued that for the average 
small agency, a plan of interpretation is un- 
necessary, because such activity is necessarily 
personal and informal. It can be said with 
certainty that no interpretation is so informal 
or personalized that it will not be the better 
for advance planning. For most agencies the 
annual meeting, the annual report, and some 
sort of annual fund raising effort, are “‘musts” 
in the yearly schedule. A plan of interpre- 
tation, however informal, will give perspective 
to these activities and emphasize their im- 
portance. It will make them, not events to be 
dreaded, but opportunities to be welcomed 
for entrenching the agency more deeply in the 
confidence and affection of its community and 
will point the way to holding and extending 
whatever gains in understanding have been 
made. 

Much specialized material is available to 
assist in planning programs of interpretation. 
Some of it comes from national agencies, some 
from the National Publicity Council for 
Health and Welfare Services. Especially valu- 
able is the new edition of a Russell Sage 
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Foundation publication, How to Interpret 
Social Welfare by Mary Swain Routzahn and 
Helen Cody Baker, which not only discusses 
the salient points of planning but analyzes 
various types of interpretive activity in terms 
adaptable to small as well as large agencies. 
It may be worth while, however, to note here 
some of the elements in effective planning of 
interpretative programs. 


IRST, responsibility must be definitely as- 

signed, preferably to a standing committee 
of the board. This committee should be com- 
posed of both board and staff members, and 
it should receive clear instruction as to the 
scope of its work and the extent to which it 
can draw upon staff assistance. If the com- 
mittee’s membership is broadened to include 
representatives of the community, its task 
will be facilitated and its thinking enriched. 
Here is an opportunity to bring into the 
agency circle men and women of special 
talents and skills, writers, artists, reporters, 
advertising men. Here too is a chance to en- 
list the aid of representatives of special groups 
whose understanding is important to the 
agency. With the creation of a permanent, 
diversified committee the first step towards 
planning has been taken. 

A second essential is a statement in writing 
of the plan, which may well be in effect a 
working schedule, designed to budget re- 
sources of personnel, money and time to yield 
the maximum return. Such a plan should de- 
tail activities for at least a year and should 
not only be related to the preceding year but 
point the way to the program of the year to 
come. Good interpretation is continuous, not 
sporadic; the efforts of one year must form 
the foundation for the projects of the next. 

To many people, developing a written plan 
seems a formidable enterprise. The task loses 
its terrors, however, if taken in easy stages, 
with an unlimited supply of paper and pencils 
as working tools. The paper should be large, 
the larger the better, preferably sheets of 
wrapping paper big enough to cover the top 
of a desk or post on the wall where they will 
attract the cooperation of all visitors. With 
paper in plenty, and black crayons for 
easy writing and easy reading, the commit- 
tee is ready to set its course by two 
key charts. For the first of these charts, 
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the paper should be ruled in large squares. 
Down the left side, list the audiences sought, 
in terms of the groups whose understanding is 
especially desired during the period of the 
plan, heading the list with the group most 
closely related to the agency. The book pre- 
viously referred to, How to Interpret Social 
Welfare, contains an excellent discussion of 
the principles that should guide an agency in 
the choice of audience groups. Across the 
top, enter in the squares the various available 
means of group communication—conferences, 
letters, meetings, news stories, for example. 
Check marks in the appropriate squares will 
show the methods likely to be most practical 
in reaching the various groups, and will in- 
dicate where major effort for the year must 
be directed. The second key chart, also ruled 
in squares on large paper, will serve as the 
calendar and is essential to controlling the 
projects suggested by the first chart and to 
keeping the plan practical. For this chart, the 
months of the year are listed on the left side, 
with top headings of a type to enable the 
agency to follow a project to completion. It 
is not possible to suggest fixed headings, be- 
cause the items to be followed will vary with 
the agency, but the list will certainly include 
such items as “project,” “assigned to,” “dead- 
line,” “dates of completion,” “cost,” “‘re- 
sults.” On this calendar chart the interpre- 
tation plan can be worked out to avoid periods 
of pressure and periods of emptiness and as- 
sure a relatively even flow of work throughout 
the year. Using this simple method of chart- 
ing, adaptable to any project or any agency, 
it becomes easy to see the stages in planning, 
to make necessary changes in program, and 
to keep time and costs under control. When 
work is heavy, it is often desirable to have 
special diagrams for individual projects, or for 
ial time periods. Inexpensive materials 
make for flexibility, and the committee can 
tell at any moment exactly where it stands. 
Third, the committee must relate its plan to 
a specific goal. Generalities must be broken 
down into a series of clearly defined ob- 
jectives, from which may be selected the im- 
mediate aims to be set for the annual program. 
An organization may be chartered, for ex- 
ample, to promote health by the provision of 
nursing service, but that is too broad a state- 
ment to guide an interpretative program. It 
is necessary to know whether in a given year 
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Figure 1 
Community Society of Southville 
INTERPRETATION PROGRAM 


(A form adapted to charting either a general program or @ special project) 


Means of reaching designated audiences and material required 


Audience 


List in extreme left-hand column the various groups the program seeks 


to interest. 


List across the top the means of communication available. 
Check in appropriate squares the means most’ adaptable to reach the 


particular group. 


emphasis is to be placed on winning support or 
promoting use of such phases of the nursing 
service as a program of prenatal care, in- 
dustrial nursing, or mental hygiene activity. 
Whatever the immediate objective, it must be 
put into clear, concise words, for this state- 
ment of the year’s goal will govern the choice 
of groups to be reached as well as the means 
chosen for reaching them and will have an 
important bearing on the timing of events and 
the tone and content of written and printed 
material. 

Fourth, success in planning is largely de- 
pendent on sound budgeting of resources in 
personnel and money. If a particular piece of 
work is proposed for a given time, some one 
must be at hand to carry it to completion. 
And there must be money, even for the sim- 


plest plan. Extraordinarily effective examples 
of interpretation have been accomplished 
without benefit of printing, but paper, post- 
age, typewriting, telephone, mimeographing, 
are all indispensable and all require money. 
Every budget should include an appropriation 
for the committee on interpretation. Without 
this provision, good work becomes all but 
impossible. 

Fifth, a plan must be reasonable. It 
must be geared to the resources at the com- 
mittee’s command and to what the community 
can absorb. It is better to limit a program 
sharply and carry it through to success than 
to attempt half a dozen things that overtax 
committee or staff or prove too costly to be 
practical. Nothing is more discouraging to 
future endeavor than the sense of wasted 


Figure 2 
Community Society Of Southville 
INTERPRETATION CALENDAR 


( If program is extensive, increase space, or have one sheet for each month 
with line for each week or day.) 


Printer or 
Month Project | Material Needed) Assigned | Progress | Assignment; Other Pro- | Cost | Audience 
Specify To Completed | duction Help 
January 
February 
March 
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BOARD AS INTERPRETER 


effort; nothing offers a greater incentive to 
further accomplishment than the enthusiasm 
generated by achievement, no matter how 
small the project. It must be remembered, too, 
that interpretation is a slow growth. Results 
never come quickly and usually only at the 
price of endless repetition of selected facts ex- 
pressed with the utmost simplicity. No plan 
will prove itself in a year, but at the end of 
three years, or five, gains will be apparent. 


cet is vital to interpretation and the 
board that takes seriously this phase of 
its work will develop an organized program, 
however simple in outline. Lasting success, 
however, will depend almost entirely on the 
spirit in which the board accepts its respon- 
sibility. Patience will be needed, endurance in 
the face of difficulties, imagination in dis- 


Public Health Nurse and Food 
Conservation 
(Continued from page 26) 


same few vegetables week after week. If the 
nurse takes a few minutes occasionally to see 
what is in the market, she can give valuable 
suggestions for adding variety as well as food 
value to the family meals. Every nurse knows 
if the amount of meat is decreased other pro- 
tein foods such as fish, cottage cheese, dried 
beans, or peanut butter should be used. Serv- 
ing these foods several times a week may re- 
quire more thought and planning and it fre- 
quently means trying new recipes. If cottage 
cheese has never been served it is important 
to know ways of preparing and seasoning it 
so that the first taste is good. Again the nurse 
must be able to reassure the homemaker 
that these changes in her meal plans will not 
lessen the total food value but may improve 
it. 

What about the low or marginal-income 
families who always use larger quantities of 
bread and cereal? In these families, bread and 
cereals are especially important because they 
are the best source of calories for the money 
spent. It isn’t only the calories in these foods 
that make them valuable. They also contribute 
to the protein content of the diet as well as 
supplying important amounts of some of the 
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cerning possibilities, ingenuity in making the 
most of opportunity. Finally there must be 
courage in holding fast to the determined 
course, and faith that the work in hand is 
needed, honest, well done, justifying to the 
full every effort to win the community’s con- 
fidence and support. In such terms the board 
of directors must discharge its responsibility 
as interpreter, linking agency and community, 
speaking to each for the cther. Here is the 
real challenge to the board of directors seek- 
ing to make the agency it represents more 
truly and completely a means of service to 
the community. 


Presented at the Institute for Board Members, 
sponsored by Board Members Organization of Con- 
necticut Public Health Nursing Associations, Ham- 
den, Connecticut, October 2, 1947. 


minerals and vitamins. These families usually 
eat less meat, or use cereal or bread as an ex- 
tender in a meat dish. In this way there is a 
greater saving of grain than by actually eat- 
ing less cereal because of the amount of grain 
required to produce meat. This does not mean 
that these families cannot do their share in 
food conservation. Everyone, regardless of 
economic status, can prevent waste. We can 
all make certain that food purchased is eaten 
even to the last slice of bread and the half 
cup of oatmeal left from breakfast. Today we 
can find many suggestions in the newspapers 
and magazines for using any leftover food. 

If the nursing agency does not have a 
nutrition service there are other resources 
within the state to which the nurse may turn 
for help, such as the nutritionist in the state 
department of health, the Extension Serv- 
ice, or the home economics departments. in 
colleges and universities, and local home 
economics teachers. 

Such is the food position in the world today. 
The crisis presents an opportunity for united 
action and only in this way can we build a 
better world. Therefore the public health 
nurse has a tremendous challenge in using her 
knowledge and skill to help the general public 
not only accept their responsibility in food 
conservation, but to consider it a privilege to 
aid in the saving of human lives. 
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Setting Up an Institute for Board Members 


By MRS. C.-E. A. WINSLOW anp MRS. CHARLES E. ROLFE 


T HAS BEEN SAID, “To relieve the suf- 
| fering of the sick, to reduce disease, and to 

advance the cause of national health 
through public health nursing, is an unchang- 
ing purpose in this changing world.” (From 
an. NOPHN leaflet) 

This unchanging purpose is the basis on 
which our state organization for lay members, 
The Board Members’ Organization of Con- 
necticut Public Health Nursing Associations, 
was founded in 1919 and has since operated. 
It was the objective of our recent Institute. 
It has been our conviction that the board and 
committee member has a vital function in this 
important work; and that only by continuing 
self-education can that function be fulfilled. 

Since its inception the Board Members’ 
Organization has endeavored to improve pub- 
lic health nursing in Connecticut, by help- 
ing to support high standards for the profes- 
sional nurse and to educate and stimulate the 
lay member to maintain standards and to in- 
terpret more adequately to the community 
the value of public health nursing services. 

In the war period the problems of both the 
nurse and the lay member were greatly ac- 
centuated. Reduction of service, necessitated 
by shortage of nurses, had to be met by care- 
ful planning so that its effects would be least 
damaging. Because gas was rationed and 
transportation difficult large meetings were 
not held, so there was formed a Regional Com- 
mittee to travel all over the state, with a nurse 
consultant from the Bureau of Nursing of the 
State Department of Health, to discuss in in- 
formal meetings programs and local problems 
with small groups of board members from 
adjacent towns. The Board Members’ Organi- 
zation appreciated the need for further evalu- 
ation of present trends in public health nurs- 


Mrs. Winslow of New Haven, Connecticut, was 
chairman of the Institute for Board Members; Mrs. 
Rolfe of Hamden is chairman of the Board and 
Committee Members’ Section, NOPHN. ~ 
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ing and it was for this reason that in 1947 an 
Institute on a broader basis was sponsored by 
the state organization with generous ‘coopera- 
tion from the Connecticut State Department 
of Health, the Connecticut State Nurses’ Asso- 
ciation, and the National Organization for 
Public Health Nursing. 

The State Bureau of Public Health Nursing 
was helpful at every turn, further illustrating 
the very close cooperation between the Bureau 
and the local agencies, whether official or 
voluntary, and their lay boards. 

Because Connecticut is only two hours wide, 
making it practical for those from its 169 
towns and cities to assemble at a central point, 
we had a statewide Institute. 


GETTING STARTED 


It was in early April that the member agen- 
cies of the Board Members’ Organization were 
asked to meet to decide whether or not they 
wanted an Institute, when and where it should 
be held, and what form it should take. From 
that meeting came the decision to hold it in 
New Haven in the fall. That six months for 
planning was none too much time. Dates must 
be announced early and the follow up be 
continuous. Whether spring or fall is the bet- 
ter time is hard to say but local conditions may 
answer that question. We found it extremely 
difficult to carry on arrangements during the 
summer when so many people were away. 

The officers and executive committee, lay 
and professional people, were chosen from 
the sponsoring and affiliated organizations. 

To broaden the base of participation a large 
general committee was formed, with repre- 
sentation from all areas and from all types 
and sizes of agencies. This committee had a 
vital part in the planning but worked on no 
isolated assignment. 

The responsibility was carried by the ex- 
ecutive committee, which met frequently; and 
the work was done by special committees to 
whom definite assignments were given. 
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SETTING UP AN INSTITUTE 


PROGRAM AND OTHER COMMITTEES 

The program committee was concerned with 
the content of the program and the selection 
and procurement of the personnel to present 
it. 

In planning the program we, first of all, 
wished to present through speakers of nation- 
al standing some of the most significant pres- 
ent-day trends in medicine, public health, and 
public health nursing as the back ground 
against which our local agencies are function- 


ing. 

Any program must be a compromise be- 
tween the possible dates for the speakers who 
are available and the subjects desired. We 
know now that our program was sometimes 
too crowded; there was too little time for 
the round tables; that it would have been 
better to have had more advance meetings 
with the chairmen and consultants of the 
groups, to develop more uniform procedures. 

The Institute Committee, however, be- 
lieved it essential to have the delegates dis- 
cuss together in the light of their own sit- 
uations, the material presented in the formal 
addresses. Therefore a round table plan was 
developed, which called for discussion groups 
following each speaker. It was thought the 
needs of Connecticut visiting nurse asso- 
ciations could best be met by establishing not 
one, but several round tables according to 
the size of the staff. The groups were kept 
small in order to facilitate discussion and 
where more than one delegate came from a 
community they were assigned to different 
groups in order that varying points of view 
could be heard. 

The question as to whether the Institute 
should be offered as a course, and taken as 
such, or as a series of sessions to which dif- 
ferent people come bears a great déal of con- 
sideration. We haven’t the answer. Along 
with it goes the question asked by many 
boards as to whether they should ask new 
board members or more seasoned ones to at- 
tend. 

Certain elements should be considered in 
planning round tables: 

1. Careful selection of board members 
equipped to chair the discussion groups. These 
were chosen on a statewide basis and were a 
very representative group. 

2. Careful selection of nurse consultants— 
one for each round table. An attempt was 


made to have the nurse assigned to a group 
with which she was not usually working. 

3. Preparation of the above groups through 
meetings in advance, to develop uniform pro- 
cedures. 

4. Review of notes taken in discussion, 
primarily to discover trends in thinking of 
comparably sized agencies. 

5. Another time we would plan for a meet- 
ing of discussion leaders immediately after the 
Institute, to point up the good and bad fee, 
tures of the plan. 

The other committees provided the ma- 
chinery for setting up and operating the In- 
stitute. The Hospitality Committee used sub- 
committees for meeting places, decorations, 
eating arrangements, and places to stay. 
Others were Information and Ushers; Print- 
ing, which included the purchasing of sup- 
plies; Publicity; Registration, and Reception. 
This last committee afforded an excellent 
way to use a fairly large number of people too 
busy to give much time but whose presence 
strengthened the project. 


PHYSICAL SETUP 


We were fortunate in having, without 
charge, a cottage plan children’s institution 
and an adjoining college auditorium, outside 
the crowded area, which provided adequate 
quarters for large sessions and for several 
discussion groups to meet concurrently. 

Buffet luncheons, served by a caterer in 
one of the central buildings proved to be 
one of the most popular features. They gave 
an opportunity for people to circulate and 
talk with many different people. Much inci- 
dental business was accomplished and a 
spirit of friendliness prevailed. 

A printed. program, the right size to fit 
in the average handbag, set up with blank 
sheets for note taking, on the right hand side, 
opposite the daily schedule, proved to be 
practical. (Copies of the printed program are 
available at the NOPHN office.) 


cost 


Since we lacked funds, our tickets had to 
carry the estimated cost of the Institute. There 
seems to be no formula for calculating at- 
tendance. Originally. we limited each agency 
in the state to two course tickets at $10 each. 
Several weeks before the opening day it be- 
came evident that many who could not come 
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for the three days would like to come for one 
day so additional day tickets, at $2 each, 
were offered. A $1 admission fee was charged 
for the general sessions which were open to 
the public but which did not include at- 
tendance at round tables. To many $10 
seemed high but the Institute did not much 
more than clear expenses. Among inescapable 
costs are speakers’ fees (though we were 
fortunate in having none); janitors’ fees; 
printing of programs, stationery, tickets, 
posters; identification badges; postage; tele- 
phone and telegraph; secretarial service and 
mimeographing, and the underwriting of the 
caterer. 


PUBLICITY 


We cannot stress too strongly the import- 
ance of advance publicity in all areas from 
which the potential attendance is expected. 
Our Board Members’ Organization news sheet 
carried the first notice several months before 
the date and a later issue gave a preliminary 
program and general information. In ad- 
dition to this there were several letters to 
agency presidents, and follow-up postcards. 
We recommend sending newspaper _ re- 
leases tothe nursing agencies, as well as 
directly to the newspapers, urging the agencies 
to give names of those attending or partici- 
pating to the local papers. Our State Bureau 
of Public Health Nursing carried an Institute 
notice in the department publication and 
aided in several ways in promoting attendance. 


THE INSTITUTE 


The Institute opened with lunch on 
Tuesday and closed with the afternoon ses- 
sion on Thursday. To many this seemed too 
long and it probably was for those who at- 
tended all sessions. About 500 registered 
representing 70 agencies, and a number more 
from outside the state, but the majority did 
not attend all sessions. 

Our program was led off by Dr. C.-E. A. 
Winslow, speaking on “Public Health: Today 
and Tomorrow.” He was followed by Pearl 
Mclver whose topic was, “Public Health 
Nursing in a Changing Society” and by Ruth 
W. Hubbard with the topic “Role of the 
Voluntary Nursing Agency.” (See page 5 
this issue.) On Wednesday morning Mrs. 
Langdon Thaxter spoke on “The Board as 
Administrator.” and in the afternoon, Francis 


PUBLIC HEALTH NURSING 


G. Blake, M. D. on “Recent Developments in 
Medicine.” and Basil McLean, M. D., on 
“The Hospital as a Community Health 
Agency” (to be published in a later issue of 
Pusiic HEALTH NursING). At dinner George 
S. Stevenson, M. D. spoke on “Mental Hy- 
giene in a Changing World.” The Thursday 
morning session was addressed by Mrs. 
Philip Eiseman on “‘The Board as Interpreter” 
and by Mrs. Natalie W. Linderholm. (See 
page 27 this issue). Dr. Ira V. Hiscock led 
the panel discussion on Thursday afternoon 
which completed the series, with the subject 
“Highlights and Next Steps.” Pursuing the 
plan outlined by the Program Committee, 
the group divided into round tables after 
each address for the purpose of intensive con- 
sideration of local problems. 


A FEW LAST WORDS 


We learned that— 

The treasurer, in handling advance ticket 
sales, found herself with a public relations 
job. 

The chairman and secretary should live 
in the same town. 

Top line speakers must be engaged early. 

Registration takes a lot of planning and is 
a most important factor in getting everyone 
off to a good start. 

The Junior League was an excellent source 
for ushers. 

Two Garden Club members made and 
maintained all flower arrangements. 

A garden party, given the opening after- 
noon at the home of the Board Members’ 
Organization president helped people to get 
acquainted and was a good opening event. 

The tea given by the New Haven Visiting 
Nurse Association at the close of the In- 
stitute should have been planned for an 
earlier time. Almost everyone was in a hurry 
to start homeward when the last session was 
over. 

This brief account of how we planned 
and carried through our Institute for Board 
Members and the notes on things we might 
do differently another time are “by request.” 
We don’t presume to put forth a pattern but 
believe that we should share our experience 
and pass on the constructive suggestions from 
those attending, many of whom were from 
outside the state ™ whose judgment we 
respect. 
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Guides for Community Participation 
in Public Health Nursing 


INTRODUCTION 


the October Pustic HEALTH NURSING 

(page 493) about guides for study 
groups on lay participation in public health 
nursing? Now we give you the first of the 
series and an outline of the topics which are 
to follow. We hope you like the change in the 
title. 

The general plan for the material was out- 
lined by the executive committee of the 
Board and Committee Members Section. A 
special committee made up of the following 
people guided the completion of the work: 
Mrs. L. F. Kimball, Chairman—Member of 
Board of Manhasset VNA and Public Health 
Nursing Council of Nassau County, New 
York; Mrs. Sybil P. Bellos, R.N.—Director, 
Town Nursing Service, Greenwich, Conn.; 
Mrs. J. Carroll Dickson—Member of Board 
of VNA of Brooklyn; Dr. Roscoe Kandle, 
New Jersey State Department of Health, 
Bureau of Preventable Diseases; Mrs. The- 
odore Oxholm—Member of Board and Com- 
mittee Members Section, NOPHN; Olivia 
T. Peterson, R.N.—Director of Home Nurs- 
ing, American Red Cross; Mrs. C. Rolfe— 
Chairman, Executive Committee of Board 
and Committee Members Section, NOPHN; 
Hedwig Cohen, R.N., Editorial Consultant, 
Pustic HEALTH NurRSING ex-officio; and 
Dorothy Rusby, R.N.—Secretary, Board and 
and Committee Members Section, NOPHN. 

The study guides are intended for the use 
of all groups interested in promoting public 
health nursing services and particularly for 
members of — 

1. Boards and committees of visiting nurse 
associations or other non-official nursing agen- 


D* YOU remember an announcement in 


2. Advisory committees of health depart- 
ments and boards of education 

3. Lay. sections of SOPHN’s 

The material can be adapted for use in— 


1. The introduction of board and committee 
members 

2. Educational programs for members of 
boards and committees 

3. Institutes organized by state or regional 
groups on community participation in public 
health nursing 

4. The establishment of new advisory com- 
mittees to health departments and boards of 
education 

5. Other groups interested in community 
health such as health committees of councils 
of social agencies and nursing councils 

In preparing the guides it has been as- 
sumed that a public health nurse would assist 
with the programs. However, a lay person 
should serve as the leader. She will know best 
what her group needs and will be able to 
direct the discussion most effectively. As- 
sistance should also be obtained from the 
health officer and other personnel in the health 
department. Members of allied community 
groups such as the council of social agencies 
in all probability will welcome an opportunity 
to participate in the discussion of the relation- 
ship of public health nursing agencies to 
other community planning groups. 

Accepted principles in public health nurs- 
ing and other important factors to be con- 
sidered in providing a satisfactory program 
have been included in the text which follows 
the questions incorporated in the guides. 
However, it is important that the suggested 
reading references and other resource mate- 
rials be studied along with this material in 
preparation for the group discussions. 

There follows a list of the guides which 
will be included in the series, with a few 
notes on their content: 

I. What the Layman Should Know About 
Public Health Nursing 

A. Factors influencing the health of a com- 
munity 
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B. The meaning of public health nursing 
C. Public health nursing in your community 
1. Services available 
2. Organization and administration of services 
3. Qualifications for public health nurses 
4. Personnel policies 
5. Recruitment of public health nurses 


Il. How the Layman Contributes to Public 
Health Nursing 

A. Interprets the agency to the community 
and the community to the agency 

B. Shares responsibility for administra- 
tion of public health nursing services 

1. In voluntary agency serves on boards and 
committees where agency program and policies 
are determined 

2. In governmental agency represents the public 
on committees 

C. Assists in obtaining financial support 
for public health nursing services 

1. Voluntary agency—board is responsible for 
agency income. 

2. Official agency—promotes favorable public 
opinion and action in relation to budget ap- 
= and tax funds for public health 
work. 

D. Helps with evaluation of existing public 
health nursing services and establishment of 
hew ones 

E. Promotes desirable legislation in the 
interest of public health 

F, Participates in service activities such 
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as clinics, mothers’ classes, clerical work, and 
health surveys 


III. Functions and Organization of 

A. Board of directors of voluntary agency 

B. Citizen’s advisory committee of official 
agencies 


IV. Selection of Board and Committee 
Members 


V. Informational Programs for Committee 
Members 

A. Introduction of new members 

B. Continuous program for all members 


VI. Organizations with which Boards and 
Committees have Working Relationships 
-A. Community planning 5 groups 
1, Council of social agencies 
2. Community chest 
3. Health council 
4. Nursing council 
B. Other nursing organizations 
1. NOPHN and SOPHN’s 
2. State and district nursing associations 
3. Schools of nursing ‘ 
C. Federal health services, state and local 
departments of health 
D. Other health and medical groups 
1. Hospitals 
2. Medical societies 
3. Voluntary health agencies 


GUIDE | 


What:The Layman Should Know About 
Public Health Nursing 


grr groups | on community participation 
in public health nursing have one ultimate 
goal—better health for everybody through 
improvement of public health nursing services 
in every community, large and small. People 
work-for what they really want but in order 
to want 4-thing they must know somethihg 
about it. Therefore is is important for most 
study groups to begin their work by review- 
ing what constitutes a satisfactory public 
health nursing program; how services are 
provided; and what factors are influential in 
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producing an effective and economical pro- 
gram. 

The amount of time which is given to this 
unit will vary with the experience which mem- 
bers of the group have had with public health 
nursing services. New members of boards and 
committees to whom the subject is new will 
probably need to go into considerable detail. 
The experienced members can profitably ex- 
plore the broader implications of certain 
topics, such as nurse recruitment and nursing 
education as they affect public health nursing. 
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3. What is public health nursing? 


work for them? 


QUESTIONS 


1. What contributes to good community health? 
2. Who is responsible for the health of the community? 


4. What public health nursing services do you have? 

5. Do you need more public health nursing services? 

6. Who is responsible for public health nursing services in your community? 

7. Is a public health nurse a graduate nurse and what is included in her preparationP 


8. Do your agencies have personnel policies which attract public health nurses to 


9. Where does an agency go for nurses who meet qualifications as recommended by NOPHN? 


10. What can agencies do to increase the supply of public health nurses? 


1. What contributes to good community health? 


The health of a community depends on 
many factors including its climate and other 
natural conditions, its social and economic re- 
sources, and all those facilities and programs 
planned to keep people well and cure the 
sick. If a community offers the people who live 
in it every possible chance to keep well it 
must make provisions for the following basic 
functions: 

1. Vital statistics or the recording, tabula- 
tion, interpretation and publication of the 
essential facts of births, deaths, and reportable 
diseases 

2. Communicable disease control, includ- 


References 


ing tuberculosis, the venereal diseases, ma- 
laria, and hookworm disease. 

3. Environmental sanitation, including 
supervision of milk and milk products, food 
processing and public eating places, and 
maintenance of sanitary conditions of em- 
ployment 

4. Public health laboratory services 

5. The hygiene of maternity, infancy, and 
childhood, including supervision of the health 
of the school child 

6. Health education of the general public so 
far as not covered by the functions of de- 
partments of education * 


Colcord, Johanna C. Your community: its provisions for health, education, 

safety, and welfare. New York, Russell Sage Foundation, 1947, p. 92-133. 
3 * Emerson, Haven, and Luginbuhl, Martha. 1,200 local public health de- 
partments for the United States. American Journal of Public Health, September 


1945, vol. 35, p. 898-904. 


2. Who is responsible for the health of the community? 


The local health department is by law re- 
sponsible for protecting the health of the 
community. Its program can be only as strong 
as the laws and tax appropriations permit it 


to be. Therefore every citizen and agency has 
a direct and important responsibility for 
health department services. A health de- 
partment cannot be expected to provide the 
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community necessary protection unless a 
professionally trained and experienced health 
officer directs the work of the department and 
unless he has the assistance of public health 


References: 
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engineers, sanitarians, clerks and public health 
nurses. The number of special personne 
needed will vary with the size of the com. 
munity served and other local characteristics, 


The health officer’s job. John A. Kahl. Pusric HeattH Nursrvc, June 1946, 
vol. 38, p. 277-281. 

Getting, Vlado A. Indispensable functions from viewpoint of the State 
Health Commissioner. In Proceedings of the National Conference on Local 


Health Units, American Public Health Association, 1946, p. 45. 


3. What is public health nursing? 


The primary objective of all public health 
nursing work is to prevent illness and to help 
each individual enjoy the best possible health. 
Health counseling to individuals wherever 
they live, work, or go to school is therefore a 
primary function of the public health nurse. 
It is often called “health supervision.” Public 
health nurses are also needed to give bedside 
nursing care to those who are ill, to assist 
with the communicable disease control pro- 
gram including tuberculosis and venereal dis- 
eases, and to provide nursing care and instruc- 


References: 


tion for maternity patients. There are still 
hundreds of people dying needlessly each 
year and thousands left handicapped from 
sickness which could be prevented. The public 
health nurse observes early signs of illness, 
helps people to obtain medical care, and as- 
sists patients to carry out instructions given 
by the physician. No public health nursing 
program is complete unless it makes provision 
for these services for all groups of people 
regardless of economic status, race, creed, and 
color. 


Public health nursing program and functions. Pustic Nursinc, 
June 1944, vol. 36, p. 280-284. Reprint. 

Gardner, Mary S. Public Health Nursing. Chapter VII, Fundamental 
principles of public health nursing, p. 87-106, N. Y. Macmillan, 1936. 


4. What public health nursing services do you have? . 


If you are not already acquainted with the 
public health nursing services in your com- 
munity, find out about them as soon as pos- 
sible. Compare them with standards which 
have been set up. Measure your service with 


References: 


consideration for the outstanding health needs 
in your particular community. Ask your 
health officer to tell you about them. Also 
study your own services in relation to state 
and national programs. 


A lay group studies its community. Arline R. Mansfield. Pusric Hatta 
Noursinc, June 1941, vol. 33, p. 370-373. 
Public health nursing program and functions. NOPHN. Reprint. 


5. Do you need more public health nursing services? 


Do not be satisfied with the single fact that 
your community has nurses available for each 
type of service. This is not enough. Your 
health program is inadequate unless there 
is a sufficient number of nurses to carry an 
all-inclusive program. For example, in the 
tuberculosis control program you may find 
that there are nurses giving services in the 


clinics. This is only a small part of the job. 
Find out whether or not every person who has 
tuberculosis and those who have been exposed 
are under adequate supervision. 

Public health authorities agree that for a 
complete program, which includes - nursing 
care of the sick, one public health nurse for 
every 2,000 persons is needed. This ratio. pro- 
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yides a program in which one nurse performs 


all types of public health nursing service with- 


References: 


in a given area, The number includes super- 
visors and director. 


Has public health nursing reached its destination? C.-E. A. Winslow. 
Pusric HeattH Nursinc, December 1944, vol. 36, p. 609-616. Reprint. 

First principles in building a tuberculosis service. Hortense Hilbert. Pusiic 
HeattH Nursinec, June 1946, vol. 38, p. 288-291. 


6. Who is responsible for public health nursing services in your community? 


Public health nursing services may be pro- 
vided by health departments, boards of edu-. 
cation, visiting nurse associations, industries, 
and many other types of community agencies. 
They may be financed by voluntary or tax 
monies. It is generally agreed that both vol- 
untary and governmental funds are necessary 
for a complete program. These funds may be 
combined so that one qualified nurse can pro- 
vide all types of service within a given area. 
Too much emphasis cannot be placed on the 
importance of having all public health nursing 


References: 


services within a community closely coordinat- 
ed to avoid duplication and omissions in serv- 
ices and to assure that all available resources 
will be used most economically and effectively. 
Valuable recommendations in relation to pat- 
terns of organization have been developed by 
a committee representing national and fed- 
eral agencies concerned with public health 
nursing and appear in the first reference listed 
for question 6. They should be studied care- 
fully by all who are helping with public health 
nursing programs. 


Desirable organization of public health nursing for family service. 
Development of a combination agency. Ruth Fisher and Margaret L. Plumley. 
Pusric HeattH Nursinc, August 1946, p. 387-393. Reprint. 

A wartime public health nursing program. Russell H. Wilson and Lila 
Anderson. Pustic HeattH Nursinc, April 1944, p. 160-163. 


7. Is a public health nurse a graduate nurse and what is included in her preparation? 


Yes, she is a graduate registered profession- 
al nurse. It is recommended that her prepara- 
tion include “a broad clinical experience in 
medical nursing, including acute communic- 
able disease, tuberculosis, and the venereal 
diseases, surgical nursing, obstetric and pedi- 
atric nursing (including the care of children 
with orthopedic and cardiac conditions), and 
psychiatric nursing; and an understanding 
of the social and health aspects of nursing, 
both physical and mental, through an inte- 
grated program of instruction in classroom, 
ward, outpatient department, with appropri- 
ate use of community facilities.” (See “Rec- 
ommended Qualifications for Public Health 
Nursing Personnel’) 

When she knocks on the door of a home, 
the public health nurse almost never knows 
what is waiting for her inside. Perhaps the 


request simply reads, “Man ill.” She finds 
the father in bed as reported, miserably un- 
comfortable for the want of nursing care, 
enough to make the call important, but more 
than this, she finds a tired overburdened wife; 
a fretful two-year-old; an aged grandfather 
who is coughing mildly but persistently. Only 
a keen interest in people and a knowledge of 
the many factors which influence behavior 
will enable the nurse to gain the confidence of 
this family. She will need a wealth of knowl- 
edge, sound judgment, expert nursing skill, 
and ability to give constructive encourage- 
ment, to meet the responsibilities which con- 
front her in this home. It is a big job. That 
is why it takes preparation beyond what is 
given in the usual three-year nursing course 
for a person to qualify for public health 
nursing work and why it is important for her 
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to have further guidance, (in keeping up to 
date on new developments in medical and educational and supervisory programs. 


References: 


Recommended qualifications for public health nursing personnel. 1940-45, 
Pustic HeattH Nursinc, January 1942, vol. 34, p. 24-28. Reprint. 
Gardner, Mary S. Public Health Nursing. Chapter XVIII and XIX, p, 


248-281. 


Every public health nursing agency should 
have policies pertaining to pre-employment, 
hours of work, holidays, sick time, salaries, 
transportation, health program, educational 
and supervisory programs, retirement plans, 
and provision for the nurses to participate 
in the determination of agency policies. These 
should. be clearly written with copies readily 
available to members of boards and commit- 
tees and the staff. In determining personnel 
policies you can obtain valuable assistance 
from the local health department, your state 
nursing association, the division of public 
health nursing in your state health depart- 
ment, and the NOPHN. Every agency should 


References: 


Personnel policies for public health nursing agencies. New York, NOPHN 
publication, 1946. p. 29. 


The new NOPHN personnel policies guide. Leah Blaisdell Bryan. Pustic 
HeEattH Nursinc, November 1946, p. 588-590. 
New ways in personnel administration. F. Alexander Magoun. Pustic 
Heattn Nursinc, November 1946, p. 591-597. 


The American Nurses’ Association Pro- 
fessional Counseling and Placement Service, 
Inc. has headquarters at 1790 Broadway, 
New York City and a branch office at 8 
South Michigan Avenue, Chicago. Some state 
nurses’ associations also have counseling and 
placement services which work in close co- 
operation with the ANA Service. The New 
York State Employment Service, 119 West 
57. Street, New York, also has this type of 
service for nurses, and through an interstate 
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The public health nurse and ANA professional counseling and placement. 
Lillian Patterson. Pustic HeattH Nursine, June 1947, vol. 39, p. 297-301. 

A progress report from the nurse counseling and placement office. Jean E. 

Sutherland. Pustic Heatta Nursinc, June 1947, vol. 39, p. 302-305. 


‘PUBLIC HEALTH NURSING 


8. Do your agencies have personnel policies which attract public health nurses to work for them? 


9. Where does an agency go for nurses who meet qualifications as recommended by NOPHN? 


nursing services) through carefully planned 


have a special committee on personnel policies 
whose function it will be to keep informed 
about current standards and trends and to 
offer recommendations to the administration, 
This is equally important whether the agency 
is administered by a lay board or by an official 
body under governmental rulings. Satisfactory 
personnel policies not only encourage nurses 
to perform a higher quality of service but 
also are necessary if those with desirable 
qualifications are to be attracted to the work. 
Think beyond your own agency problems. 
Public health nursing agencies share responsi- 
bility for all matters directly or indirectly 
related to working conditions for nurses. 


exchange of job information has facilities 
to recruit personnel for positions in any state 
or foreign country. Information and assistance 
may be secured from your state director of 
public health nursing and other people in 
public health nursing positions in your area. 
For a small fee announcements of positions 
open may be placed in Pusttc HeattH Nurs- 
ING and the American Journal of Nursing, 
and without charge in the American Journal 
of Public Health. 
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Public health nursing agencies can help in 
many ways to increase the number of public 
health ‘nurses available. Making each agency 
a popular place in which to work is perhaps 
one of the most important factors. The nurse 
who participates in a staff education program 
which helps her to do a satisfying job; who 
knows that as her work improves she will 
have an opportunity for more interesting re- 
sponsibilities and higher pay; who has a 
share in developing personnel policies; and 
observes good teamwork in their application 
—such a nurse will be more likely to urge 
her nurse friends to apply for positions in 
her own agency, and to encourage younger 
associates to become nurses. The agency which 
really meets a community need and offers a 
good quality of service will be more success- 
ful in obtaining new nurses. The more the 
public knows about the service the greater 
will be the number of nurses seeking op- 
portunity to participate in the work. Parents 


References: 


(Recruitment). 


p. 139-141. 


The month of February has been desig- 
nated as the month in which every American 
will. be asked to contribute to American Over- 
seas Aid and the United Nations Appeal for 
Children. The goal, a fairly modest one, is 
$60,000,000, a substantial part of which will 
be spent to help save 230,000,000 children 
from hunger and privation. It is hoped that 
every individual will give at least one day’s 
pay to this humanitarian and desperate 
cause. While the campaign will be carried 
on throughout the month, it will be especially 
focused on February 29 the day on which 
citizens all over the world will be asked to 
contribute their share. 

The International Children’s Emergency 
Fund has already commenced its program of 
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10. What can agencies do to increase the supply of public health nurses? 


GIVE THEM THIS DAY 


will be more eager to see their daughters be- 
come public health nurses, if they really 
believe that the job is worth while, and that 
it offers opportunity for advancement. Public 
health nursing agencies also share in the 
responsibility for the development of the cur- 
riculum in the nursing school in line with best 
thought and practice. 

A carefully planned program for interesting 
girls to become public health nurses, helping 
them to get the preparation needed to do the 
work, and then offering them a truly chal- 
lenging program under pleasant and fair work- 
ing conditions are essentials for increasing 
the supply of public health nurses. Each 
agency determines its own program and pol- 
icies. It will be doubly helpful in raising stand- 
ards, in improving educational resources, and 
in spreading knowledge about public health 
nursing if it works with other organized groups 
inthe community and state and with the 
NOPHN. 


Merit system administrations in official health agencies. J. W. Mountain, 
B. A. Cheney, and D. F. Simpson. Am. Jr. of Public Health, January 1947, p. 28 


Gardner, Mary S. Public Health Nursing. Public health nursing education. 
Chapter VIII, p. 107-132. 

Panel on recruitment of personnel. In Proceedings of the National Con- 
ference on Local Health Units. American Public Health Association, 1946, 


aid to the children of war-devastated nations 
with a shipment of 3,000,000 pounds of 
powdered milk to five European countries, of- 
ficials of the State Department report. Dis- 
tribution of the milk began in October in 
Albania, Austria, Greece, Poland, and Yugo- 
slavia. By the end of 1947, the fund was 
moving food, clothing, and other relief sup- 
plies for about 5 000,000 children in Europe 
and the Far East. 

The fund was established *' in December 
1946 by the General Assembly of the UN for 
the benefit of children and adolescents of war- 
torn countries and for child health purposes. 

Give through your local campaign or AOA- 
UNAC National Headquarters, 39 nate 
New York 6, N. Y. 
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Reviews and Book Notes 


THE VICTORIAN ORDER OF NURSES 
FOR CANADA 


50th Pavers 1897-1947. Montreal, Southam Press, 

1947. P. $2.00. 

This important history of the half-century 
development of a great social monument and 
a great organization in Canada deserves 
thoughtful reading by all Americans, both 
professional and lay, who are interested in 
public health and public health nursing. 

It is interesting to learn that the idea 
was born in Vancouver, carried out by Count- 
ess Ishbel Aberdeen, wife of the Governor 
General of Canada, encouraged by Canadian 
physicians and greatly aided by an American, 
Dr. Alfred Worcester of Harvard University. 
The core of the idea was care of the sick 
through district nursing and cottage hos- 
pitals under a central voluntary national 
agency with branches in various communities. 

The story shows how Canada has adapted 
to its own needs Florence Nightingale’s idea 
of “Health Nursing” and Great Britain’s 
precedent of establishing the “Institute of 
Queen’s Nurses.” It indicates the close inter- 
play of government and voluntary effort and 
support, the tremendous part played by lay- 
men, the gradual development of the collabo- 
ration of physicians, and the high quality of 
nurse leadership secured. 

The book is delightfully written, full of 
interesting excerpts from letters, minutes, and 
reports; and well illustrated with photographs, 
drawings and maps. 

This history and the achievements of the 
Victorian Order of Nurses are significant 
contributions to public health throughout the 
world. It is hoped that- some day we in the 
United States can find a John Murray Gibbon, 
with his keen understanding, lively personal 
touch, and long range perspective to write a 
companion piece of the development of public 
health nursing in this country. Meantime, we 
take our. hats off to the Victorian Order of 
Nurses and its biographer! 


—ALMA c. Haupt, Director of Nursing Bureau, 
Metropolitan Life Insurance Company, New York. 
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HANDBOOK OF PSYCHIATRY 


By Winifred Overholser and Winifred V. Richa 
Philadelphia, J. B. Lippincott, 1947. 252 p. $4.00. 


This is a handbook which is packed with 
facts presented in an unsensational manner, 
For the non-technical reader who is seriously 
interested in psychiatry in all of its aspects, 
this is an excellent reference text. 

The book follows the usual outline of psy- 
chiatric reference texts in that the organic 
and functional psychoses are presented before 
the psychoneuroses and child psychiatry. This 
reviewer feels that it may increase the re 
sistance of individuals to an understanding of 
psychiatric disorders by having to first con- 
sider the most difficult aspects of the whole 
field of mental illness. An understanding of 
increasing pathological behavior in relation 
to normal behavior might be more easily 
grasped by reversing the order of presenta- 
tion, especially since the chapters on the psy- 
choneuroses and on psychiatric conditions in 
children are rich in understanding, which is 
ably communicated to the reader. In the pref- 
ace, one of the authors (W.O.) states, “(the 
authors) have wished to clarify for the non- 
technical reader the substance of mental dis- 
ease and the proper attitudes toward it.” This 
the authors have certainly accomplished. Oc- 
casional material is out of date because the 
progress of psychiatry is so rapid that by the 
time a book is written and off the press “some 
thing new has been added.” For example, in 
the discussion of lead poisoning of children, 
new treatment which has given good results 
is not mentioned. 

This particular handbook is a needed ad- 
dition to the few psychiatric fexts for nurses, 
social workers, the clergy, the college student 
and the layman who is interested in either a 
portion or the whole field of psychiatric ill- 


One of the most fortunate aspects of the 
handbook is the reading lists which follow 
each chapter and contain most of the good 
available material in each field discussed. 

It is again necessary to take to task the 
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REVIEWS AND BOOK NOTES 


craftsmen in the publishing industry for the 
errors which occur in an otherwise excellently 
printed text. It is unfortunate that errors 
should exist in the publication of scientific 
works. 


—CorneLia B. 562 West End Avenue, N.Y. 


CANCER CAN BE CURED 
By Steed J. Canter. New York, Didier, 1946. 175 p. 
$2.50. 


This book deals rather superficially with 
pears to me that the intent of the writer is to 
shock the sensibilities of the reader and there- 
fore make a deep impression that cancer can 
be cured. Although his intention is com- 
méndable I feel that much of the material 
in the book is in questionable taste. 

On the whole the writer’s medical informa- 
tion is sound. However, it is interesting that 
he alludes to so many studies on laboratory 
animals in relation to cancer, and then in- 
fers that the same effect would be expected 
in humans. According to medical authorities 
in the cancer field, this is not necessarily so. 
Therefore, I believe that some of his state- 
ments are misleading. 

In one of the early chapters of the book, 
Dr. Cantor describes a physical examination 
for the purpose of early cancer detection. 
Concerning the physician, he says, “he may 
be expected to do a careful study for per- 
haps one hundred dollars.” The writer 
neglects to say that an equally satisfactory 
examination is available in many detection 


clinics for nominal sums and can be obtained _ 


in other clinics free. 

I am unable to determine the group of read- 
ers for whom this book is intended. I would 
presume that an individual able to pay $100 
for a physical examination would belong to 
a social group where a high level of intel- 
ligence would be expected. Yet the book 
seems to be written for a lay group of fairly 
limited intelligence. 

On the whole I think that the material in 
this book is readily available from many other 
sources and in much better form. 


—Katuerine R. Netson, Associate in Nursing Edu- 
cation, Teachers College, Columbia University, (re- 
sponsible for the course in cancer nursing) and 
Director of Nursing Education at Memorial Hos- 
pital for Cancer and Allied Diseases. 


HOME GUIDANCE FOR YOUNG CHILDREN 


By Grace Langdon. New York, John Day Company, 1946. 
357 p. $4.00. 


To her “parents’ handbook” which was 
awarded the Parents’ Magazine Medal Award 
in 1931, Grace Langdon, in a completely re- 
written edition has, in addition to emphasiz- 
ing the developmental aspects of child care 
and guidance in much more detail and bring- 
ing the first edition up to date, added a new 
chapter on “School Days.” 

Throughout the book the author has striven 
to develop a feeling-tone for the young child 
and parent-child relationships, and has suc- 
cessfully incorporated principles of guidance 
into an interpretative discussion without sug- 
gesting the definiteness of any set method- 
ology. The absence of the latter is note- 
worthy and the entire emphasis highly de- 
sirable when one is aiming at the prevention 
of problems. Parents can be made to see the 
joy and the challenge, rather than the blame 
which can be theirs in the guidance of their 
ever-changing, unfolding, and developing 
child. 

Chapters such as the ones on Play, Living 
With Others, and School Days are the ones 
which can help a parent understand the 
means by which prevention is promoted and 
development fostered; for in these areas prob- 
lems have not as yet crystallized in the par- 
ents’ minds as they have in eating, sleeping, 
and toileting. To this end, also, the excel- 
lent summary chapter expresses the real feel- 
ing-tone which is so important in any child 
relationship. 

Because of the strong developmental ap- 
proach which is suggested in this book on 
guidance one might expect that parents would 
need frequent discussions and interpretations 
of the material. Such a book might well be 
used in parent-education classes, or as a di- 
rected reading reference under the guidance 
of a public health nurse, or other profes- 
sional worker. The textbook style of the 
book is not conducive to cover-to-cover read- 

ing for parents without interpretation and dis- 
cussion. It might also be used with profit for 
high school and college students who are 
studying child guidance. 


—IsaBeLLE M. Jorpan, R.N., Specialist in Nursing 
Care of Children, U. S. Children’s Bureau. Federal 
Security Agency, Social Security Administration, 
Washington 25, D.C. ; 
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PUBLIC HEALTH NURSING 


CHILD CARE AND TRAINING 


By ee L. Faegre and John E. Anderson. Seventh 
Edition. ——— University of Minnesota Press, 
1947, 310 p. $3.25. 


The general philosophy which is expressed 
in this revised edition should give help to 
those who are guiding the lives of children, 
especially those of preschool age. The book 
interprets child behavior; it gives the reader 
an insight into the psychological needs of 
children. The authors emphasize the impor- 
tance of environment; they give concrete sug- 
gestions of ways in which the environment 
can be enriched to nurture the child and assist 
him in developing a wholesome personality. 
There is much subject matter that will be 
helpful to the public health nurse in prepara- 
tion for effective anticipatory guidance of 
parents. The student in the pediatric de- 
partment will find many valuable suggestions 
which will make her ward experiences more 
profitable to her child patients and to her- 
self. Research findings are interpreted so 
that they will have meaning to parents and 


to those who have a limited background jin 
child psychology. ; 

This book deals rather superficially with 
the care and guidance of infants. For ex 
ample, there is insufficient emphasis on the 
principles and values of the “self demand” 
schedule of feeding and sleeping. Though the 
“self demand” schedule is mentioned there is 
little in the way of explanatory information 
which would assist the inexperienced mother 
or nurse in observing an infant to find ways 
of satisfying his individual needs without dig 
rupting the family schedule. This type of 
schedule is presented as one which is gro 
in popularity and not one which is of “a 
importance to the infant’s total well-being: 

Questions at the end of each chapter arg 
provided for individual and group study. Ap 
excellent supplementary list of books and 
pamphlets dealing with the subject of child 
growth and guidance is included. , 
—Fiorence G. Brake, R.N., Assistant Professor of 


Nursing Education, Director, Advanced Course it 
Nursing Care of Children, University of Chicago; 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


NUTRITION 
MEALs For Mituions. Final Report of the New York 
State Joint Legislative Committee on Nutrition. 
1947. 213 p. Limited supply available free upon 
request to Thomas C. Desmond, Chairman, 94 
Broadway, Newburgh, N. Y. 


NUTRITION AND THE Pusiic HeattH—A Srtupy 
Guwe. By Adelia M. Beeuwkes and John J. Han- 


lon. Overbeck Company, Ann Arbor, Michigan. — 


1947. 120 p. 
Includes lists of teaching materials and supple- 


mentary readings. 


Home CANNING oF Fruits AND VEGETABLES. 24 p. 
U. S. Department of Agriculture, Bureau of Hu- 
man Nutrition and Home Economics, Washing- 
ton 25, D.C. 1947. 


Inrant Feepinc Wirth Evaporatep MILK. 1946, 
40 p. 


Feeprvc Your Famity EcoNOMICALLY AND WELL. 
1947. 15 p. 
The above pamphlets are available free from the 
Evaporated Milk Association, 307 North Michi- 
gan Avenue, Chicago 1, Illinois. 


Temptinc Recipes Ustnc Cannep Foops. 40° p. 
Home Economics Division, National Canners As- 


sociation, 1739 H Street, Washington 6, D.C. 1947. 
Free upon request. 


NurRITIONAL REQUIREMENTS OF CHILDREN. By Bertha 
M. Smyers. The Modern Hospital. April 1947, page 
102. The Modern Hospital Publishing Company, 
Inc., 919 North Michigan Avenue, Chicago 11, Ill. 


SAFETY 
Tuere 1s SaFety IN NumBers. 8 p. The National 
Safety Council, 20 North Wacker Drive, Chicago 6, 
Illinois. 1946. Free. 


Your Basy Deserves a Sare Start. 4 p. The Ameri- 
can National Red Cross, Washington, D.C. 1947. 
Free. 


SaFELY To ScHoot. 12 p. National Commission on 
Safety Education, National Education Association, 
1201 Sixteenth Street, N.W., oe 6; D.C. 
Free. 


Make Your Town Sare! By Herbert Yahraes. Pub- 
lic Affairs Pamphlet No. 133. Public Affairs Com- 
mittee, Inc., 22 E. 38 Street, New York 16, N. Y. 
1947, 32 p. 20c. 


Accipent Facts. National Safety Council, 20 North 
Wacker Drive, Chicago 6, Illinois. 96 p. 1947. 
Price f. 0. b. Chicago: 1 to 99 copies—SOc each; 
100 or more—40c each. 
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NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


Mrs. Ford, NOPHN Vice President 


NOPHN OFFICER HONORED 


Mrs. David K. Ford, of Cleveland, second vice 
president of the NOPHN, was awarded the Com- 
munity Chest’s Distinguished Service Certificate in 
Cleveland, Ohio, October 29, 1947. 

“Her effective leadership in nursing and public 
health,” read the citation, “has brought her chair- 
manships on many important committees and boards 
and a vice-presidency of the National Organization 
for Public Health Nursing. Her work with the 
Welfare Federation led to her election to the board 
of trustees of the Community Chest. Mrs. Ford’s 
friendly and intelligent participation in community 
affairs has earned for her Cleveland’s gratitude.” 

The certificate was presented by Hal B. Griswold, 
campaign chairman. In her response, Mrs, Ford gave 
credit to others and said of her participation in the 


work of Cleveland’s welfare agencies: “I recommend 
this greatest course in adult education—free for the 
taking.” 


MEETINGS OF BOARDS 

The Board of Directors of NOPHN will meet in 
the Assembly Room of the VNS of New York, 262 
Madison Avenue, New York City, on Friday, January 
23. The all-day session will start at 9:30 a. m. 

A meeting of the joint boards of the three national 
nursing organizations, NOPHN, ANA, and NLNE 
will be held on the next day, January 24, at the 
Henry Hudson Hotel. 353 W. 57th Street, New York 
City. 


PROMINENT CITIZENS SPONSOR WEEK 

Twenty-eight people prominent in American life 
have accepted invitations to be members of the 
Sponsoring Committee for National Public Health 
Nursing Week, April 11-17. They include: Mrs. 
Harry S. Truman; Mrs. Franklin D. Roosevelt; 
Mrs. August Belmont, New York; Margaret Culkin 
Banning, Duluth; Mrs. Lee W. Hutton, National 
President, American Legion Auxiliary; Basil O’ Con- 
nor, Washington; Bing Crosby; Walter S. Gifford, 
New York; S. Kendrick Guernsey, Jacksonville; 
Florida; H. J. Heinz II, Pittsburgh; Althea Kratz 
Hottel, President, American Association of University 
Women; Walter Lippmann, Washington, D. C.; 
Clare Boothe Luce, Ridgefield, Conn.; Dorothy 
Maynor, New York; Dorothy McGuire; Thomas 
Parran, Surgeon General, USPHS; Leo Perlis, 
National Director, National CIO Community Serv- 
ices Committee; Rise Stevens, New York; Gerard 
Swope, New York; Thomas J. Watson, New York; 
Philip D. Armour, Chicago; Hon. Frances Payne 
Bolton, Member of Congress from Ohio; Mrs. J. L. 
Blair Buck, ‘President, General Federation of 
Women’s Clubs; Martha M. Eliot, M. D., Associate 
Chief, U. S. Children’s Bureau; Channing H. Tobias, 
New York; Mrs. De Forest Van Slyck, Washington, 
D. C.; Dr. Ray Lyman Wilbur, Chancellor, Stanford 
University; C.-E. A. Winslow, New Haven, Con- 
necticut. 
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PUBLIC HEALTH NURSING 


today. More than 14 scenes are presented, and 

one half-page is left blank for a local imprint 

regarding specific services and agencies in a 
. Price: $7.50 


PUBLIC INFORMATION KIT 


Material you can use in planning observance of 
National Public Health Nursing Week in your 
community April 11-17 and in carrying out a year- 
round public information program is included in 
a special kit now available from NOPHN. This in- 
cludes 1948 Facts, samples of new leaflets, and 
sections on “how to present public health nursing” 
in newspapers, magazines, over the radio, through 
a community poll, in schools, at meetings, and in 
exhibits and window displays. The kit also includes 
a sketch “Miss Markle Makes A Goal,” a comedy in 
three short acts for presentation by school groups, and 
sample radio interviews. 

Price of each kit is $1.00 by third-class mail, $1.25 
by first-class mail. It is requested that all orders 
be accompanied by payment, as price of kit does 
not include the cost of billing. 


NEW AGENCY MEMBERS 

Eight public health nursing agencies were granted 
membership status at the meeting of the Eligibility 
Committee on November 21 to review applications 
for agency membership in NOPHN. They are: 
League for Planned Parenthood, Detroit, Michigan; 
VNA, Pensacola, Florida; VNA, Pottstown, Penn- 
sylvania; Public Health Nursing Association, Strat- 
ford, Connecticut; Nursing Service, Inc., Ridgewood, 
New Jersey; Public Health Nursing Association, 


Litchfield, Connecticut; VNA, Needham, Massachu- 
setts; Public Health Nursing Association, Southbury, 
Connecticut. 


FRENCH MANUAL PUBLISHED 


The publication of Manuel de L’ Infirmiére Vis- 
iteuse has been announced by Macmillan Company. 
This French translation of NOPHN’s Manual of 
Public Health Nursing was made by Francois 
Vézima and printed by the Macmillan Company of 
Canada, Limited, in Toronto. A Spanish edition is 
currently under consideration. 


NOPHN FIELD SCHEDULE 


Staff Member Place and Date 
L. Enid Bailey Rochester, N. Y.—Jan. 19-21 
M. Olwen Davies Baltimore, Md.—Jan. 6 


Sybil H. Pease Baltimore, Md.—Jan. 16 
Chester Pa.—Jan. 20 
Dorothy Rusby Springfield, Mass—Jan. 16 


Jessie L. StevensonHartford, Conn.—Jan. 14, 15 
Louise M. Suchomel Montreal, Can.—Jan. 26-31 
Alberta B. Wilson Woodbury, N. J—Jan. 20 

December field trips, arranged after the December 
magazine went to press, included: Dorothy E. Wies- 

ner—Port Washington, N. Y.; L. Enid Bailey— 
Wilmington, Del.; Louise M. Suchomel—Gary, Ind.; 
Alberta B. Wilson—Jersey City, N. ii Katharine G. 
Amberson—Albany, N. Y.; M. Olwen Davies— 
Washington, D. C. 


| lad ‘THEY ARE WANTING POR SETTER 
ASS 
A new four-page six-color cartoon leaflet, ) \e- 
ordered from NOPHN. This leaflet tells the A 9) 
story of public health nursing, how it came AA 
to be, grew, and took its place in the world of = Nay ig) 10-1 
= copies (the minimum order accepted). = ; = 
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HOTEL. RATES 


1948 Biennial Nursing Convention \ 
May 3i-June 4, 1948 


5.75- 6.25 8.50-12.00 9.00-12.50 16.00-22.00 
6—Blackstone 
4.00- 9.00 


HOTELS Rooms with Bath Twin- 

(key no.) Singles Doubles bedded Suites 3 

j—Stevens 
$4.00- 9.00  $6.50-11.00 8.00-12,00 $12.00 up 

Palmer House 4 

3—Congress 
7.00 6.00 7.00- 9.00  10.00-25.00 

4—Atlantic 
3.25- 4.00  4.50- 5.00 6.00- 7.00 8.00 

5—Bismarck z 


7.50-13.00 12.00-13.00 12.50 up 


7—Harrison 

3.00- 4 4.00- 5.00 6.00 
8—LaSalle 

4.00- 7.00 5.00- 8.50 8.50- 10.00 8.50-24.00 
9—Morrison 

3.25- 6.50 5.00- 8.00 7.00- 8.50 12.50-31.50 
10—Planters 

3.25- 3.75 5.00- 6.00 5.50- 6.50 7.50 
11—Sherman 

3.95- 8.95 5.95-10.95 6.95-10.95 11.95-25.95 


Hotels 1-11 are the Loop hotels serving the Biennial 


Others not so conveniently located are 
Allerton 
$3.25 $5.00- 6.00 $5.00- 6.00 $ 8.00-10.00 


Ambassador East 
6.00- 7.70 


8.80-10.50 8.80-10.50 16.00-25.00 


Brevoort 


3.00- 5.00 4.50- 6.00 5.00- 6.00 9.50-15.00 : < 
Chicagoan 
2.75 5.00- 5.50 7.00- 8.50 17.00 : | | 
Knickerbocker 
4.00- 7.00 6.00- 10.00 6.00- 10.00 15.00-31.00 
Maryland 
3.50 6.00 10.00 12.50 : . 
Rates Subject to Change a [ |e 
RooSEVELT “Road EAST 
BIENNIAL NEWS d 
The participating Nationals have announced the fh 


SHERMAN ST. 
a 


membership of their respective program committees. 
They are: 

For NOPHN: Margaret Arnstein, Washington, D. 
C., Chairman; Mary M. Dunlap, Illinois; Kay Fitz- 
patrick, New York; Rena Haig, California; Eleanor 
W. Mole, New York; Mrs. Charles E. Rolfe, Con- 
necticut; Helen L. Fisk, Maryland; Lucille Harmon, 
Michigan; A. Mary Ross, Missouri; and ex officio, 
Ruth W. Hubbard, President, Ruth Houlton, General 
Director, and Dorothy Rusby, Secretary. 

For ANA: Barbara G. Schutt, Pennsylvania, Chair- 


man; Marian Alford, California; Edward L. Bernays, MMM eadquarters Hotels 

New York; Brother Silverius Case, Illinois; Catherine 

R. Dempsey, Massachusetts; Pauline V. Engman, e Chicago Coliseum 
Washington ; Sallie M. Jeffries, District of Columbia; The Loop District in Chicago with location of hotels 


Mrs, Margaret Jones, Maine; Elisabeth G. Phillips, 

New York; Mary M. Richardson, New York; President, and Ella G. Best, Executive Secretary. 
Harriet Stambach, New York; Shirley Thompson, For NLNE: Helen C. Goodale, New York, Chair- 
Oregon; and ex officio, Katharine J. Densford, man; Elsie Palmer, New York; Frances Reiter, New 
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York; Gerd Oyen, New York; and Mary C. Mulvany, 
New York. 

Headquarters hotels are Palmer House (NLNE), 
Stevens Hotel (ANA), and Congress Hotel 
(NOPHN). Housing Committee chairman is Nancy 
Allen, 8 South Michigan Avenue, Room 1520, 
Chicago, Ill. The housing bureau is in Room 516, 8 
South Michigan Avenue, Chicago. Applications for 
special accommodations may be addressed to the 
attention of the following group chairmen: Catholic 
sisters and deaconesses, June Ramsey, R. N.; men 
nurses, Brother Silverius Case, R. N.; Negro nurses, 
Helen M. Roser, R. N.; student nurses, Mrs. Gordon 
Salmon, R. N. 

Remember, single rooms are limited in number. 
Please arrange to share twin-bedded rooms. When 
writing the housing bureau, be sure to give three 
choices of hotels. Specify type of room desired and 
rate you can pay, as well as time of arrival and de- 
parture. You will receive confirmation direct from 
hotel accepting your reservation when made. 


RENEW YOUR MEMBERSHIP 
Another year of membership has rolled around 
and we can look forward to a good year if we can 
secure not only a prompt renewal of all 1947 mem- 
berships, but also an increase in our membership 
roll. If all agency staffs were 100% members of 
NOPHN, it would swell the rolls materially. Mem- 


PUBLIC HEALTH NURSING 


bership is particularly important in this biennial 
year when all members will want to attend the 
convention in Chicago in late May to decide upon 
important nursing policies and elect new officers. 

Honors go to Mildred Sanderson, Superintendent, 
Municipal Visiting Nurses, St. Louis, Mo., who is 
the first person to report 100% staff membership in 
NOPHN for 1948. 

From Mrs. Minnie Blease comes word that the 
following counties of South Carolina have started 
the New Year right by becoming members of the 
100% Club! 

Spartanburg—Visiting Nurse Association 

Union—Union County Health Department 

Chester—Chester County Health Department 

Walhalla—Oconee County Health Department 

By the time the next issue of the magazine goes 
to press, we hope many will have followed this fine 
example for the start of a new year of membership, 
Let us know promptly so we may list the 1948 
Honor Roll for memberships. 

For the year just ended the final list of agencies 
who achieved the 100% membership honor roll is 
as follows: 


ILLINOIS 
Alton—Catholic Charities 
Belleville—Belleville Public Schools 
Belleville—Board of Education 
Belleville—Township High School 


(Continued on page 52) 


WHAT MEMBERS AND FRIENDS ARE DOING 


Rose K. Butler, executive director of the Holyoke 
(Mass.) VNA has retired after 20 years of service 
in this position. She is succeeded by Amelia C. 
Beauregard. ... Dr. Kendall Emerson, managing 
director of the National Tuberculosis Association 
since 1929, has resigned, as of January 1.... 
Dr. James Perkins, formerly deputy commissioner, 
New York State Department of Health, is the new 
managing director. ... Marjorie E. Schlotterbeck 
has joined the national staff of the American Cancer 
Society as nursing consultant ... Agnes O’Leary 
is now director of the program of study in public 
health nursing at Catholic University ... Alice 
Herzig, senior assistant nurse officer in the USPHS, 
has been loaned to Alaska as tuberculosis nursing 
consultant . . . Mrs. Doris Rhea has been appointed 
assistant director of nursing in charge of the National 
Blood Program for the Eastern Area of ARC. Lydia 
Reitz and Jessie Herr have also joined the Eastern 
area staff. 

Catherine Austin, former supervisor of the Paw- 
tucket VNA,.has been appointed director of Co- 


ordinated Service in Richmond (Va.) . . . Hilda M. 
Torrop is now in Michigan for the period of a year 
as director ef the Michigan Practical Nurse Project. 
. . « Janet Walker, former director of the School of 
Nursing Education of Catholic University, is now 
consultant nurse in the West Central Branch Office 
of the Indiana State Board of Health at Terre 
Haute. . . . Mildred E. Gonyeau has succeeded Ruth 
Addams as executive director of the VNA of the 
Oranges and Maplewood (N. J.) ... W. W. Bauer, 
M.D., since 1923 director of AMA’s Bureau of 
Health Education, is this year’s recipient of the 
Elizabeth Severance Prentiss National Award in 
Health Education, presented each year by the 
Cleveland Health Museum... Mildred I. Taylor, 
former supervisor of the Washington (D. C.) IVNS, 
is now director of the Concord (N. H.) District 
Nursing Association ... Lydia Zetsche has been 
appointed director of nurses, U. S. Marine Hospital, 
Staten Island. . . . Ruth I. Gillan is now nurse con- 
sultant in the Hospital Facilities Division, U. S. 
Public Health Service. 
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NEWS AND: VIEWS 


On Nursing | 


COOPERATIVE PROGRAM FOR STRUCTURE COMMITTEE 


With directives for action agreed upon by its six 
parent organizations and an increased budget, the 
Committee on the Structure of National Nursing 
Organizations began a new year of revitalized effort to 
find means to greater coordination in organized 
nursing at its annual meeting November 11 and 12, 
1947, in New York City. 

“The determination to find a middle ground upon 
which all six organizations can seek greater unity, 
manifest throughout the November meetings, prom- 
ises great things for the future of organized nurs- 
ing,” said Hortense Hilbert, chairman of the Com- 
mittee, who was unanimously re-elected following 
a unanimous recommendation for such re-election 
from the boards of directors of the six organizations 
which sponsor the Committee on Structure. 

“Nurses should not feel that their profession is 
especially disunited. Instead, there is probably great- 
er cohesion among nurses than among any other 
professional or vocational group of similar size. 
Certainly few others have undertaken a definite 
effort toward coordination such as nursing is making 
through its Committee on Structure. 

“Our particular problem grows out of tremendous 
changes—in the increased knowledge we have of how 
to prevent and cure disease and in greater utilization 
of health services—that bring unprecedented demands 
for nursing services. The situation is an exciting chal- 
lenge as well as a heavy responsibility. As a profes- 
sion and as individuals we must lead the way to solu- 
tion of problems in recruitment, education, and equit- 
table adjustments of working conditions that are now 
preventing supply from meeting demand. Others must 
cooperate, but there is already evidence that unless 
the nursing profession takes leadership, standards 
of nursing education and service will suffer. 

“Professional leadership in such complex problems 


is not possible without efficient organizational ma-’ 


chinery.” 

Six “nuclear” working committees were set up 
and, before the meeting adjourned, began certain 
tasks envisaged in the recommendations which the 
Committee on Structure made in August 1947 to its 
sponsoring organizations. While the “nucleus” of 
each subcommittee must, of course, consist of mem- 
bers of the Committee on Structure, it is expected 


to develop working units of most of them in various 
parts of the country to insure that nurses over a 
wide area participate in the planning. 

The Committee on Structure adopted new rules 
under which to operate. These rules create an ex- 
ecutive committee of 12, including 2 representatives 
from each of the participating organizations, which 
are the American Association of Industrial Nurses, 
American Nurses’ Association, Association of Col- 
legiate Schools of Nursing, National Association of 
Colored Graduate Nurses, National. League of 
Nursing Education, and National Organization for 
Public Health Nursing. 

Officers besides Miss Hilbert, who is an NOPHN 
representative, are: vice chairman, Louise Knapp, 
ACSN;; secretary, Clare M. Casey, ANA; treasurer, 
Alma C. Haupt, NOPHN (re-elected). 

The other 8 members of the executive committee, 
so chosen as to equalize the numerical representation 
from the 6 organizations, are: from AAIN, Mrs. 
Mary Delehanty and Catherine R. Dempsey; from 
ANA, Mrs. Katharine Miller; from ACSN, Agnes 
Gelinas; from NACGN, Mrs. Elizabeth A. Edwards 
and Mrs. Estelle M. Osborne; from NLNE, Stella 
Goostray and Anna D. Wolf. 

Under the new rules the American Nurses’ Associ- 
ation, with its larger membership, has 18. representa- 
tives on the Committee and the other 5 organizations 
have 6 representatives each. In addition, the president 
and the executive secretary or headquarters: director 
of each of the 6 organizations continue as members, 
bringing total committee membership to 60. 

At the November meeting the Committee was 
concerned chiefly with how to get ahead with the 
tasks assigned to it by the boards of the six organiza- 
tions, which had met jointly on the two preceding 
days, November 9 to 10. 

Ruth Sleeper, president of the National League 
of Nursing Education and chairman of the boards’ 
meeting, reported to the Committe on Structure the 
action of the boards which pertained to Committee 
work. The boards accepted the 11 recommendations 
which the Committee on Structure made to its parent 
organizations in August, but made changes in some 
of them. The six boards in joint meeting voted: 

1. That a joint committee be continued under 


1pon 

is 

pa 

the 

rted 

the 3 

nt 

goes : 

fine 

hip, 

1948 

\cies 

ll is : 

M. 

year 

ect. : 

| of 

10W 

fice 

erre 

uth 

the ; 

uer, 

of 5; 

the 

in 

the 

lor, 

NS, 

rict 

een 

tal, 

on- 

49 


PUBLIC HEALTH NURSING Vol. 40 


the name, Committee on the Structure of National 
Nursing Organizations. 

2. That each of the six national nursing organi- 
zations have representatives on the Committee on 
Structure, all of whom are free to exercise voice 
and vote in the joint work of the Committee, and 
that the present numerical membership of the 
Committee on Structure be continued with the 
addition of six members from the American Nurses’ 
Association. 

3. That the future work of the Committee on 
Structure be to: 

a. Study and recommend effective machinery 
for coordination among the organizations. 

b. Study and recommend further structural 
changes. These recommendations are to be sub- 
mitted to the Boards of Directors of the six 
sponsoring organizations for approval. Reports 
of the Committee in original form are to be sub- 
mitted to the organizations’ membership along 
with board action regarding the Committee 
recommendations. 

c. Release informative material directly to 
the membership of the organizations. 

4. That the member agencies support the work 
of the Committee on Structure by some equitable 
method agreed upon, within reasonable limits of 
their financial capacities, and that a committee be 
formed of the six organizations to propose this 
pee, and to make suggestions for further steps to 

taken to meet total budget requirements. 


Each of the next six actions provided for the set- 
ting up of working or subcommittees of the Com- 
mittee on Structure, each with equal representation 
from the six organizations, with the following 
functions: 


5. To study and plan ways in which an effective 
organization for nursing service and education can 
be developed as early as possible, and to bring its 
plans back to the Committee. 

6. To study and plan ways in which ANA may 
absorb the functions of the NACGN. 

7. To analyze the organizational activities and 
functions of the various national nursing organi- 
zations as they relate to industrial nurses and in- 
dustrial nursing, and to formulate recommendations 
leading toward unification of these interests. 

8. To study and report to the Committee on 
Structure ways in which non-nurse membership 
may be provided for on a basis satisfactory to all 
six organizations. This motion stipulated that “in 
whatever organization or organizations may be 
established professional nurses should retain sole 
control over all professional matters.” 

9. To propose appropriate relationships between 
official associations or professional and practical 
nurse groups, now that differentiation between 
professional and practical nurse duties, and the 
functions and standards of the various nursing 
auxiliaries are more clearly defined. 

10. To study the necessary machinery for the 

development of the nursing specialties. 


The final recommendation of the Structure Com- 


mittee was approved by the boards in this abbrevi- 
ated form: 


11. That the Committee on Structure study ex. 
periments in coordinated action on the state and 
local level with a view to utilizing procedures that 
may have worth in the national structure. 


Lucile Petry was elected chairman of the boards’ 
temporary committee to propose a plan for financing 
the Structure Committee’s work, indicated in the 
fourth action above. Its report, as accepted by the 
Boards, calls for contributions during 1948 from the 
six organizations of 15 cents per individual member 
(using 1947 membership figures) and $5 per agency or 
institutional member. It was estimated that these two 
types of contributions would produce approximately 
$28,000. 

The American Nurses’ Association offered to con- 
tribute $5,000 immediately toward the work of the 
Committee on Structure in 1947, bringing the 
estimated income between the time of the November 
meeting and December 31, 1948 to $33,000. The esti- 
mated budget for 1948 was $40,000, leaving an in- 
dicated $7,000 which the committee recommended 
should be raised through an appeal to the nursing 
profession. 

The Boards provided for a committee of seven, 
one member from each of the six nursing organi- 
zations and one from the Nursing Information 
Bureau, to make any necessary appeal to individual 
nurses. That is, the Committee on Structure is to be 
relieved of the responsibility it carried during 1947 
for raising a considerable portion of the funds re- 
quired for its work. 

Each “nuclear” subcommittee, with one repre- 
sentative from each of the six organizations, held 
a preliminary meeting in connection with the an- 
nual meeting of the entire Committee. Recommen- 
dations from each about its composition, budget, 
and how its work should proceed were given to the 
executive committee. A special “clearing” committee 
made up of representatives from all six organizations 
also was established to coordinate work of the six 
groups. 


PLAN BENEFITS NURSES 


The National Health and Welfare Retirement 
Association now has 180 public health nursing agencies 
enlisted in its retirement plan. Since the plan was 


‘launched two years ago, death benefits have been 


paid to the families of seven visiting nurses, amount- 
ing to $12,500. The Association points out in a recent 
letter that it is to the advantage of every agency 
to join this group which gives workers protection 
for their later years and provides for their dependents 
in case of death. The longer action is delayed, the 
greater the cost will be and the smaller the benefits, 
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particularly for older nurses. Send inquiries and 
applications to the Association, 15 Maiden Lane, 
New York 7, N. Y. 


50,000 NEW STUDENTS GOAL FOR 1948 

Goal for the 1948 campaign will be 50,000 new 
nursing students, the Student Nurse Recruitment 
Committee of the American Hospital Association has 
announced. This represents an increase of 10.090 over 
the 40,000 new student nurses entered in the nation’s 
1,227 schools of nursing during 1947. Proposed 
advertising layouts, copy, and other materials have 
already been prepared by the J. Walter Thompson 
Company, which is volunteering service on the pro- 
gram. 

The importance of the hospital to the community 
will be featured in addition to nuyse recruitment 
promotion during the 1948 campaign. In preparation 
are a new Series of newspaper advertising mats, 
national radio allocation, full colored mailing pieces 
for young women interested in professional nursing, 
an advertiser’s campaign guide, car and bus cards, and 
outdoor billboard displays and posters. 

A special public relations guide to aid the organi- 
zation and development of a public relations program 
aimed at recruiting students will be mailed to all 
hospitals and schools of nursing this month, with 
supplements to follow. 

The Women’s Auxiliary of the American Medical 
Association has again pledged active assistance for the 
1948 nurse recruitment campaign. Other civic and 
health organizations such as the Rotary International, 
the American Dental Association, the National 
Tuberculosis Association, the General Federation of 
Women’s Clubs, and the American Legion, co- 
operating in the 1947 drive, are being invited to 
continue their support of AHA nurse recruitment ac- 
tivities during 1948. 


NURSE’S AIDE SERVICE EXTENDED 

During the war years, volunteer nurse’s aides. 
trained in accelerated courses, worked as assistants 
to graduate nurses in hospital wards, out-patient 
departments, accident rooms, hospital and health 
department clinics, public health nursing agencies, 
blood donor centers, and in disaster relief. 

To help in the present shortage of nurses, the 
peacetime program of this service is being continued 
to community services with public health programs 
as well as to hospitals. Consideration is being given 
to adaptation of the training course to the functions 
of the community agencies in which the nurse’s aides 
will serve under the supervision of graduate register 
ed nurses, , 


NEWS AND VIEWS 


EMPLOYEE HEALTH SERVICE 
FOR MANILA 

An employee health service has been established 
for the federal employees assigned to Manila, 
Philippine Islands, in connection with the Philippine 
Rehabilitation Program. The health program is 
being operated on contract for the Department of 
State by the USPHS, and places emphasis on the 
prevention of disease and the promotion of optimum 
health among federal employees. In charge of the 
program is Assistant Surgeon Robert Westfall, 
USPHS. His activities are under the professional 
direction of the Federal Employees Health Division, 
Bureau of Medical Services, USPHS. The following 
nurses with special training in public health nursing 
have been selected to serve in this program: Assistant 
Nurse Officer (R) Anne H. MacNeill as nurse in 
charge, formerly supervisor, IVNS, Washington, 
D. C.; Junior Assistant Nurse Officers (R) Maude 
C. Kinney and Catherine Crompton, formerly public 
health nurses, D. C. Health Department; and Junior 
Assistant Nurse Officer (R) Maria Broekema, Federal 
Employee Health Division, USPHS. 


NEW ARC ENROLLMENT PLAN 

An enrollment plan enlarging community service for 
nurses has been approved by the governing body of 
the American National Red Cross. The plan provides 
a medium through which community-minded nurses 
may serve more effectively through the ARC organi- 
zational structure than through individual efforts. 

Specialized knowledge will be utilized largely in 
nursing programs of ARC: in home nursing and 
volunteer nurse’s aide instruction, in disaster nursing, 
and in the new blood program. The plan also pro- 
vides a roster of selected and informed nurses who can 
be organized quickly to assist in mass nurse re- 
cruitment in case of national or regional emergency. 

Enrollment in the organized program will be 
granted on the basis of actual community service 
rather than on that of availability for military 
service. The roster will be maintained in local 
chapters rather than at national headquarters, and 
application will be made at the local chapter. How- 
ever, acceptance for enrollment and the award of 
the nurse’s badge will continue on the basis of 
uniform requirements established nationally. 

This new plan has been adopted because the 
creation of a permanent Army and Navy Nurse 
Corps has nullified the original objective of enroll- 
ment, the maintenance of a national roster for 
national emergency purposes. — 
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PUBLIC HEALTH NURSING 


From Far and Near 


@ “Find the Missing Million” is the theme of 
National Social Hygiene Day, which will be observed 
on February 4, 1948. At that time it -will again be 
emphasized that 155,000 persons who contract 
syphilis remain untreated each year, while during the 
same period 825,000 victims of gonorrhea remain 
untreated. There is great need for further spread of 
accurate facts about these two serious diseases and for 
greater effort to find and treat these undiscovered 
cases, 


“However,” states Dr. Walter Clarke, executive 
director of the American Social Hygiene Association, 
“to find and treat the cases of venereal disease is not 
the whole strategy of social hygiene. It is in a sense, 
an emergency undertaking. After syphilis and gonor- 
rhea have disappeared, as they eventually will, the 
social and educational problems of sex in human 
life will remain. It is now, and will continue to be, 
very necessary to educate young people, to prepare 
them for marriage and parenthood, to fight the 
commercial exploitation of sex in the form of prosti- 
tution, to free society from the ignorance and super- 
stition which degrade the sex or reproductive in- 
stinct—that prevent it, for numberless individuals, 
from being a positive force for health and happiness. 
In due course, and in the long run, these constructive 
efforts alone could conquer VD, but they require 
generations of experience and effort.” 

Organizations planning programs for that day, 


Renew Your Membership 


(Continued from page 48) 


Bloomington—Tuberculosis Sanatorium Board 
Carlinvil munity Nursing Service 
Centralia—Board of Education 
Centralia—Tuberculosis Sanatorium Board 
Charleston—Tuberculosis Sanatorium Board 
Charleston—Teachers College 
Flora—Tuberculosis Sanatorium Board 
Freeport—Amity Child Welfare Society 
Freeport—Township Nursing Service 
Freeport—Tuberculosis Sanatorium Board 
Freeport—Board of Supervisors . 
Galena—County Tuberculosis Association 
Galena—Board of Education 
Galesburg—Community High School 
Galesburg—County Tuberculosis Association 
Galesburg—Board of Education 
Havana—County Nursing Service 
Kankakee—Tuberculosis Sanatorium Board 
Kirkwood—County Tuberculosis Association 
La Salle—County Nursing Service 
Lincoln—Board of Education 
Macomb—Board of Education : 
Macomb—Western Illinois Teachers College 
Marseilles—Marseilles Nursing Service 
Monmouth—Board of Education 

Mt. Carroll—County Nursing Service 
Normal—State Norma! University 
Olney—Tuberculosis Sanatorium Board 
Oregon—Tuberculosis Sanatorium Board 
Ottawa—Ottawa Township High School 


can secure materials and information from th 
American Social Hygiene Association, 1790 Broad. 
way, New York 19 New York. 


@ Qualified nurses are urgently needed in the U. §, 
Indian Service for assignment on the Navajo reser. 
vation, in Alaska, and elsewhere. This is an ex- 
ceptionally interesting and challenging type of service. 
Write to Sallie Jeffries, Division of Nursing, Indian 
Service, Department of the Interior, Washington, 
D. C., for particulars. 


@ The Sixth Annual Conference of the American 
Association of Industrial Nurses will be held at the 
Hotel Statler, Boston Massachusetts, March 31- 
April 4, 1948. ’ 


@® American Brotherhood Week will be observed 
February 22-29, 1948. The National Conference of 
Christians and Jews will be glad to furnish material: 
to interested organizations. Address requests to Mrs. 
Ellen O’ Gorman Duffy, Director, 381 Fourth Avenue, 
New York 16, N. Y. 


@ The Minnesota Public Health Conference held a 
banquet on November 14, 1947 to commemorate the 
75th anniversary of the establishment of the State 
Board of Health and to honor Dr. A. J. Chesley, its 
executive officer since 1921. 


Paris—Community Nursing Service 
Pekin—Pekin Community High School 
Princeton—Tuberculosis Sanatorium Board _ 
Quincy—Adams County Tuberculosis Association 
Salem—Board of Education 
Shelbyville—Shelby Tuberculosis Sanatorium Board 
Springfield—Sangamon County Public Health Nursing 
and Tuberculosis Association 
Sterling—Tuberculosis Sanatorium Board 
Sycamore—Board of Supervisors 
Taylorville—County Nursing Service 
Toulon—County Health Association 
Vandalia—Tuberculosis Sanatorium Board 
Waterloo—Tuberculosis Sanatorium Board 


MINNESOTA 


Minneapolis—Community Health Service of Min- 
neapolis ' 


10 
Xenia—Greene County-Xenia City Health Districts 


TENNESSEE 
Athens—McMinn County Health Department 
Brownsville—Haywood County Health Department 


Centerville—Hickman-Lewis District Department of 
Public Health 

Franklin—Williamson County Health Department 

Pikesville—Bledsoe County Health Department 

Ripley—Lauderdale County Health Department 

Rogersville—Hawkins County Health rtment 


UTAH 
Salt Lake City—Salt Lake Visiting Nurse Association 
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A list of those holding executive positions in the Federal Government, in national organiza- 
tions, and in states and territories; officers of state organizations for public health 
nursing, and executive secretaries of state nurses’ associations. 


Information as of December 1, 1947, unless otherwise stated. 


National Organization for Public Health Nursing, Inc. 

‘ President, Ruth W. Hubbard, General Director, Visit- 
ing Nurse Society of Philadelphia, 1340 Lombard 
Street, Philadelphia 47, Pennsylvania 

General Director, Ruth Houlton, 1790 Broadway, New 
York 19, N. Y. 


‘American Association of Industrial Nurses — 
- President, Mary Delehanty, Equitab’e Life Assurance 
Society, 393 7th Avenue, New York 1, N. Y. : 
Executive Secretary, Mrs. Gladys Dundore, 654 Madi- 
son Avenue, Room 407, New York 21, N. Y. 
American Nurses’ Association 
: President, Katharine J. Densford, 125 Medical Science 
. Building, University of Minnesota, Minneapolis 14, 
Minnesota 
” Executive Secretary, Ella G. Best, 1790 Broadway, New 
» York 19, N. Y. 


Association of Collegiate Schools of Nursing 
President, Elizabeth S. Bixler, 310 Cedar Street, New 
Haven, Connecticut 
Executive Secretary, Mrs. Dorothy R. Williams, 2063 
Adelbert Road, Cleveland 6, Ohio 


National Association of Colored Graduate Nurses, Inc. 

Fresident, Mrs. Alida C. Dailey, Harlem Hospital, 136th 
Street and Lenox Ave., New York, New York 

Executive Secretary, Alma Vessells, 1790 Broadway, 
New York 19, N. Y. 


National League of Nursing Education 

President, Ruth Sleeper. Massachusetts General Hos- 
pital, Boston, Massachusetts 

Executive Secretary, Adelaide A. Mayo. 1790 Broad- 
way, New York 19, N. Y. 


National Nursing Council 
Chairman, Sophie C. Nelson, John Hancock Mutual 
Life Insurance Co., 197 Clarendon Street, Boston, 
Massachusetts 

Executive Secretary, Marjorie B. Davis, 1790 Broad- 
way, New York 19, N. Y. 


Nursing Information Bureau of the American Nurses’ 
Association 


(cooperating with the National League of Nursing 
Education and the NOPHN) 

Public Relations Consultant, Mrs. Emily K. Johnson, 
1790 Broadway, New York 19, N. Y. 


American Red Cross, Nursing Service 
(AR at American Red Cross, National Headquarters, 
Washington 13, D. O.) 


Ruth B. Freeman, Administrator, Nursing Services 
. Florence Marshall, Deputy Administrator, Nurs- 

ing Services 

Ann Magnussen, Director, Disaster Nursing and Nurse 
Enrollment 3 

Olivia T. Peterson, Director, Home Nursing i 

Evelyn T. Stotz, Director, Nursing Division, National 
Blood Program 


Areas 
Worth Atlantic Area, 300 Fourth Avenue, New York 
N. Crouch, Director, 


Nursing Serv- 


Eastern Area, 615 North St. Asaph Street, Alexandria, 

Va.—Virginia B. Elliman, Director, Nursing Service 

Southeastern Area, 230 Spring Street, Atlanta 3, 
Georgia—Jeanie L. Adkerson, Director, Nursing 
Service 

Midwestern Area, 1709 Washington Avenue, St. Louis 
3, Mo.—Lona L. Trott, Director, Nursing Service 

Pacific Area, Civic Auditorium, 61 Grove Street, San 
Francisco 1, California—Irene pson, Director, 


Nursing 
Army Nurse Corps 
Chief, Mary G. Phillips, Colonel, ANC-AUS, Room 
2E532, The Pentagon, Washington 25, D. C. 
Navy Nurse Corps 
Director, Nellie Jane DeWitt, Captain (NC) USN, 


Bureau of Medicine and Surgery, Navy Department 
Washington 25, D. C. sit 


U.S. Department of the Interior, Office of Indian Affairs 
Director of Nursing, Sallie Jeffries, Office of Indian 
Fy te Department of the Interior, Washington 25, 


D. C. 

Public Health Nursing Consultant, Bertha M. Tiber, 
Office of Indian Affairs, Department of the Interior, 
Washington 25, D. C. 

District Consultant in Nursing, K. Frances Cleave, 
District No. 2, U. Indian Service, 315 Federal 
Building, Billings, Montana 

District Consultant in Nursing, Jean Clair Casey, Dis- 
trict No. 3, U. S. Indian Service, Swan Island, Port- 
land, Oregon 

Consultant in manting. Priscilla Parker, Alaska Native 
Service, Juneau, ska 


U. S. Federal 
un Security Agency, Children’s Bureau, Nurs- 


(AU at Children’s Bureau, Federal Security Agency, 
Washington 25, D. 0.) 

Director of Nursing Unit, Ruth G, Taylor 

Assistant Director of Nursing Unit, Alice F. Brack- 
ett 

Special Consultant in Nurse Midwifery and Maternity 
Nursing, Ruth Doran 

Special Consultant in Orthopedic Nursing and Physical 
Therapy, Florence L. Phenix 

Inter-American Unit 

Caroline G. Russell 

Olive M. Nicklin 


Division of Research in Child Development 
Isabelle M. Jordan, Research Specialist in Hospital and 
Convalescent Nursing Care for Children 


Regional Public Health Nursing Consultants and 
Districts 


Agnes Fuller, Children’s Bureau, Federal Security 
Agency, 11 West 42nd Street, New York 18, N. Y.— 
Connecticut, Maine, Massachusetts, New Hampshire, 
Pennsylvania, New Jersey, Delaware, Rhode sland, 
New York 

Florence L. Phenix, Children’s Bureau, Federal Security 
Agency, Washington 25, D. C.—Maryland, District 


f Col 
ei Church, Children’s Bureau, Federal 
Security Agency, Room 2200, 188 West Randolph 
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Street, Chicago 1, Tlinois—Ohio, Illinois, Wisconsin, 
Michigan, Indiana, Kentucky 

Jane D. Nicholson, Children’s Bureau, Federal Security 
Agency, 2510 Fidelity Building, 911 Walnut Street, 
Kansas iy 6, Missouri—Minnesota, North Dakota, 
South Dakota, Iowa, Nebraska, Missouri, Kansas 

Lucille Woodville, Children’s Bureau, Federal Security 
Agency, 441 West Peachtree Street, Atlanta 3, 
Georgia—Georgia , Tennessee, Mississippi, Alabama, 
South Carolina, Florida 

Lalla Mary Goggans, Children’s Bureau, Federal 
Security Agency, 125 Santa Fe Building, 1114 Com- 
merce Street, Dallas 1, Texas—New Mexico, Texas, 
Oklahoma, Ark 

Margaret W. Thomas, Children’s Bureau, Federal 
Security Agency, Room 439, Federal Office Building, 
Civic Center, San Francisco 2, California—Arizona, 
California, Nevada, Oregon, Washington, Alaska, 
Hawaii, Montana, Colora lo, Wyoming, Idaho, Utah 
Ruth Doran, Children’s Bureau, Federal Security 

A rf Washington 25, D. C.—Puerto Rico, Virgin 


U. S. Public Health Service 


Division of Nursing 


Chief, Lucile Petry, Nurse Director, Social Security 
Building, 4th and Independence Ave., S.W., Wash- 
ington, D.C. 

Assistant to the Chief, Margaret G. Arnste’n, Sr. 
Nurse Officer (R), Social Security Building, 4th and 
Independence Ave., S.W., Washington, D.C. 


Office of Public Health Nursing, Washington 25, D.C. 

Chief, Pearl McIver, Sr. Nurse Officer 

Assistant Chief, Anna Heisler, Sr. Nurse Officer (R) 

Consultants assigned to Venereal Disease Division: 
Hazel Shortal, Nurse Officer, Frances Buck, Sr. 
Assistant Nurse Officer 

Consultant assigned to Tuberculosis Control Division: 
Zella Bryant, Nurse Officer 

Consultants assigned to Industrial Hygiene Division: 
Bath Kahl, Sr. Nurse Officer, Mabelle Markee, Nurse 

cer 

Consultant assigned to Nutrition Studies: Margaret 
McLaughlin, Nurse Officer 

Consultant assigned to National Cancer Institute: 
Rosalie I. Peterson, Sr. Nurse Officer 


District Public Health Nursing Consultants 

District I. Helen Bean, Sr. Nurse Officer (R), Sub- 
Treasury Building, 15 Pine Street, New York 5, 
New York—Connecticut, Delaware, Maine, Massachu- 
setts, New Hampshire, New serene, New York, 
Pennsylvania, Rhode Island, Vermon 

District II. Donna Pearce, Sr. Nurse Officer (R), State 
Planters Bank Building, 9th and Main Streets, Rich- 
mond 19, Virginia—District of Columbia, Maryland, 
North Carolina, Virginia, West Virginia, South Caro- 


na 

District III. Marion Ferguson, Sr. Nurse Officer, 610 
South Canal Street, Chicago 7, [Illinois—Illinois, 
Indiana, Kentucky, Michigan, Ohio, Wisconsin 


District IV. Florence H. Callahan, Sr. Nurse Officer, 
707 Pere Marquette Building, New Orleans 
Louisiana—Alabama, Arkansas, Florida, Georgia, 


Louisiana, Mississippi, Tennessee 

District V. Alice L. Rorrison, Sr. Nurse Officer, 1152 
U. S. Appraisers Building, San Francisco 11, Cali- 
fornia—Arizona, California, Nevada, Oregon, Wash- 
ington, Alaska, Hawaii 

District VII. Margaret Denham, Nurse Officer, 206 
Mutual Building, Kansas City 6, Missouri—lowa, 
Kansas, Minnesota, Missouri, Nebraska, North 
Dakota, South Dakota 

District VIII. Ella Mae Hott, Nurse Officer, 304 New 
Customhouse, Denver 2, Colorado—Colorado, Idaho, 
Montana, Utah, Wyoming 

District IX. Bertha L. Allwardt, Nurse Officer (R), 
1114 Commerce Street, Dallas, Texas—New Mexico, 
_Oklahoma, Texas 


Federal Employee Health Division 
Chief of Nursing Operations, Marie E. Wallace, Nurse 
Officer, Railroad Retirement Building, 
Streets, S.W., Washington, D.C. 


4th and 
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U. S. Veterans Administration 

Director, Nursing Service, Dorothy V. Wheeler, Vet. 
erans Administration, Washington 25, D. C. 

Ruth Addams, Specialist, Community Nursing, Vet. 
erans erates, Washington 25, D 

Antoinette Bevilacqua, Acting Chief Narse, ; ae York 
Regional Office Clinic, 7th Ave. and 24th St., New 
York, N. Y. 

Hannah Ritt, Chief Nurse, Brooklyn A ee Office 
Clinic, 35 Ryerson aie Brookl yn 5, N 

Millicent Kay, Assistant in Education, Dabiied Hos. 
pital, Butler, Pennsylvania 

Mrs. Elizabeth Earle, Chief Nurse, Mt. Alto Hos. 
pital, Washington, D. C. 


World Health Organization, Interim Commission 
Chief Nurse, WHO.IC Mission to Ethiopia, Lillian 
Bischoff, World Health Organization, Interim Com- 
— Field Mission to Ethiopia, Addis Ababa, 
thiopia 
Consultants, WHO.IC Field Mission Headquarters, 
350 North Soochow Road, Shanghai, China 
Adelia L. Eggestein, Public Heaith Nursing Con- 
sultant, Nanking 
Ruth Ingram, Nursing Education Consultant, Shang- 


hai. 
— LaMotte, Hospital Nursing Consultant, Nan. 
ing 


ALABAMA 
State Department of Public Health—Pearl Barclay, Di- 
rector, Division of Public Health Nursing, Bureau 
of County Health Work, Montgomery 4 
tate Nurses’ Secretary—Mrs. 
Walter B. Smith 334 Center, Catoma 
and Church Streets, Montgomery 


ARIZONA 
State Department of Health—Jefferson I. Brown, Di- 
rector, Division of Public Health Nursing, Phoenix 
State Nurses’ Association Executive Secretary—Dylis 
Salisbury, 2538 North 10th Street, Phoenix 


ARKANSAS 
State Or, tion for Public Health Nursing—Presi- 
dent, Mildred Ware, Mountain Home. Secre- 


tary, Clessie eo 610 "Hickory Street, Texarkana 
State Board of Margaret Vaughan, Di- 
rector, Public Health Nursing, Bureau of Local 
Health Service, ao Rock 
State Nurses’ ion Executive Secretary—Li 
Beauchamp, 1016 Praeend Building, Little Rock 


A 

State Organization for Public Health Nursing—Presi- 
dent, Mrs. Olive W. Klump, 670 South Ferris Street, 
Los Angeles 22. Secretary, Myrtle B. Argo, 
Diego City Schools, 825 Union Street, San Die 

State Department of Public Health—Rena Haig, 
Bureau of Public Health Nursing, Division of Pre- 
Lem Medical Services, San Francisco 2 

State Nurses’ Association Executive Director—Shirley 
C. Titus, 111 O’Farrell St., San Francisco 2 


COLO! 

State Department of Public Health—Mrs. Mary H. 
Emberton, Director, Division of Public Health Nurs- 
ing, Denver 
Nurses’ Association Executive Secretary—Mrs. 

ez B. Trelstad, State Headquarters, 635 Majestic 

Denver 2 


Sta’ of Health—Hazel V. Dudley, Direc: 
of Public Health Nursing, Hartiord 
State Nurses’ Association Executive Secretary—: 
a M. Cullen, Room 502, 252 Asylum Street, Hart 


of Health—Mary M. Klaes, Director, Di- 
vision of Public Health Nursing, Dover 
State Nurses’ Executive Secretary—Mrs. 
Mildred A. Marshall, 914 Jefferson Street, Wilming- 
ton 
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CT OF COLUMBIA 
of Columbia Health 


Department—Mrs. 
Director, Bureau of Public 


Association Executive Sec- 
ete ae M. Beattie, 1900 Florida Avenue, Wash- 
ington 


FLORIDA . 
State of Health—Ruth E. Mettinger, Director 
Division of Public Health Nursing, Bureau of Local 


rag Service, Jacksonville 1 
State N tion Executive Secretary (as of 
anuary 1, 1948)—Helen E. Shearston, 10 Northeast 


ird ‘Avenue, Calumet Building, Room 315, Miami 


A 
State Organiza‘ for Public Health Nursine—Presi- 
dent, Mrs. Elizabeth rg og Liberty Street, Waynes- 
boro. Secretary, Katharine Akin, Box 511, Rome. 
State Department of Public Heal th—-Theodora F'oyd, Di- 
rector, Division of Public Health Nursing, Atlanta 7 
State Nurses’ Association Acting Exec 
Mrs. Mildred B. Pryse, 131 Forrest Avenue, N.E., 
Atlanta 3 


IDAHO 
State Department of Hea'th—Florence V. Whipple, Di- 
rector, Division of er Health Nursing, Boise 


State jurses’ Mrs. Rona 
Whalen, 723 W. Lewis, Pocatello 


ILLINOIS 
State Department of Public Health—Maud> B Carson, 
Chief, Division of Public Health Nursing, i 
State Nurses’ Associa Executive Secretary—Jun 
A. Ramsey, 85 Michigan Avenue, Chicago 3 


INDIANA 
State Board of Health—Ethel R. Jacobs, Director, Di- 
vision of Public Health Nursing, Indianapolis 7 
State Nurses’ Execu 


Association tive Secretary— 
E. Nancy Scramlin, 1125 Circle Tower, Indianapolis 4 


IOWA 

State Organization for Public Health Nursing—Presi- 
dent, Olive Johnson, Health District No. 11, Council 
Bluffs. Thelma Luther, District Health 
Service No. 7, Washington 

State Senement of Health—Marie Neuschaefer, Di- 
of Public Des Moines 

Association ive Secretary—Jessie 

P. 506 Shops Building. Des Moines 9 


KANSAS 

State Board of Health—Theresa Jenniges, Director, 
Public Health Nursing Services, Division of Local 
Health Administration, Topeka 

State Nurses’ tion Executive Secretary—Irma 
oe. 209 Ropfogel Building, 428% Commercial Street, 
mporia 


KENTUCK 

State Or: tion for Public Health Nursing—Presi- 
dent, . Mary Irene Turner, Health Danecueant, 
Wickliffe. Secretary, Mildred E. Kingcade, Benton 
State t of Health—Margaret L. East, Direc- 


tor, Division of Public Health Nursing, Louisville 2 
Nurses’ Association Executive Secretary—Ma: 
B. Sprague, 604 South 3rd Street, Louisville 2 


LOUISIANA 
Sta Health 


te tion for Public N 

dent, Edna I. Mewhinney, State Department of Health, 
Civil pot Building, New Orleans 7. Secretary 
Lillian Jeffers, State Department of Health, Civil 
Courts Building, New Orleans 7 
State nt Emma Maurin, Director, 


Presi- 


2605 Street, New 
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State Departmen t of Health and Welfare—Helen F. 
Dunn, Director, Division of Public Health Nursing, 


of Health, Augusta 
Nurses’ Associa Secretary—Mrs. 


Executive 
, T. Madden, 146 State Street, Augusta 


ganization Health Nursing— 
lent, Helen L. Fisk, 2517 Saint Paul St., Baltimore 18. 
Secretary, Anne — 1923 East Monument Street, 


Baltimore 5 

te Department of Health—Helen L. Fisk, Chief, Di- 
vision of Public ¢ ue ae Baltimore 18 
tte Nurses’ ia 


Secretary— 
Ruth Moubray, 1217 Cathedral Street, Baltimore 1 


State Or: for Public Presi- 


MASSACHUSETTS 

State Organization for Public Health Nursing—Presi- 

dent, Ethel Inglis, John Hancock Life Insurance Co., 

. 45 Bromfield "Street, Boston 
partment of Public Health Ethel G. Brooks, 
nag Bureau of Public Health Nursing, Boston 
State Nurses’ Association Executive Secretary—Helene 
G. Lee, 420 Boylston Street, Boston 16 


M'CHIGAN 
State Organization for Public Health Nursing—Presi- 
dent. Myrtle Vander Meulen, Wayne County Health 
Dep-r*ment. Eloise 
State Department of Health—Helene Buker, Director, 
of Public Health Lansing 4 
e Nurses’ Association Execu' Hulda 
‘Edman, 750 East Main Street, paths 12 


MINNESOTA 
State Orcanization for Public Health Nursing—Presi- 
dent, Dorothy L. Anderson, Community Health Serv- 
ice, 316 3rd Avenue, South, Minneapolis 2. Secretary, 
Mrs. Margaret Fossan, Family Nursing Service, 
Wilder Building, St. Paul 


_ State Department of Health—Ann S. Nyquist, Director, 


55 


Division of Public Health Nursing, Minneapolis 
State Nurses’ Association Gen Ragna 
Gynild, 2642 University Avenue, St. Paul 4 


MISSISSIPPI 
State Board of Health—Lucy E. Massey, se gem Divi- 
sion of Public Health Bova Jackson 113 
State Nurses’ Associa Executive Secretary—Kate 
Lou Lord, 703 North leek Jackson 


M'SSOURI 
State Department of Public Health and Welfare— 

Lucile Whitesides, Director, Public Health Nursing 
Services, Section of Local Health and Hospital Ad- 
ministration, Division of Health, Jefferson City 

State Nurses’ Association Executive ee 
E. Stebbins, 1210 Waldheim Building, 6 East 11t 
Street, Kansas City 6 


MONTANA 
State Board of Health—Helen M. Murphy, Director, 
Division of Public Health Nursing, Helena 
te Nurses’ Associa Executive Secretary—Mrs. 
Anne Zimmerman, 11 Lalonde Block, Helena 


NEBRASKA 

State Organization for Public Health Nursing—Presi- 
dent, Emily Brickley, 1004 State Capitol Building, 
Lincoln. Secretary, Mrs. Shirley Armstrong, Box 


213, Omaha 
State Department of Health—Emily Brickley, Di- 


heres Division of Public Health Nursing, Lincoln 
urses’ Associa’ Executive Secretary—Mr: 
adith Whitaker, 340 Electric Building, Omaha 2 


NEVADA 
State Department of Health—Mrs. Christie T. Corbett, 
Director, Division of Public Health Nursing, Reno 
State Nurses’ tion Janet M. Spencer, 
Box 2538, Reno 


State Department of Health—Florence M. Clark, Act- 
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ing Risectey, Division of Public Health Nursing, Con- 


State Board of Education—Elizabeth M. Murphy, Su- 
——. School Health Services, State House Annex, 
cord 
State Nurses’ Association Executive Secretary—Doro- 
thy M. Heath, 8 Copp Street, Nashua 


NEW JERSEY 

State Organization for Public Health Nursing—Presi- 
dent, Grace Anderson. RFD No. 1, Titusville. Secre- 
tary, Anna J. Haines, 152 State Street, Trenton 
te Department of Health—Mrs. Gertrude L. Mc- 
Laughlin, Advisory Public Health Nurse, Bureau of 
Preventable Diseases. Trenton 

State Department of Education—Lula P. Dilworth, As- 
sistant in Health Education, 1302 Trenton Trust 


Trenton 
te Association Executive Secretary—Wilkie 
Haghee 17 Academy Street, Newark 2 
wew MEXICO 
State Department of Public Health—Portia Irick, Di- 
rector, Division of Public Health Nursing, Santa Fe 


State Nurses’ Association Secretary—Josephine Y. 
Lukens, P.O. Box 626, Albuquerque 


NEW YORK 

State Department of Health—Marion W. Sheahan, Di- 
rector, Division of Public Health Nursing, Albany 

State Education Department—Marie Swanson, Super- 
yo A School Nursing, State Education Building, 

any 

State Nurses’ Association Executive Secretary—Eliza- 

beth Hall, 152 Washington Avenue, Albany 6 


NORTH CAROLINA 
State Board of Health—Amy L. Fisher, Supervising 
Public Health Nurse, Division of Local Health Ad- 
Raleigh 
rs. 


Nurses’ Association Executive Secreta 
Marie B. Noell, 415 Commercial Building, Raleigh 


NORTH DAKOTA 
State it of Health—Irene M. Donovan, Direc- 
tor, Division of Public Health Nursing, Bismarck 
State Nurses’ Association Executive Secretary—Edna 
G. Elmore, 412% Main Avenue, Bismarck 


OHIO 
State Department of Health—S. Gertrude Bush, Chief, 
Division of Nursing, Columbus 15 
te Nurses’ Associa‘ Executive Secretary—Mrs. E. 
P. August, Huntingdon Bank Building, 17 High 
Street, Columbus 


MA 

ganization for Public Health Nursing—Presi- 
dent, Eleanor Moore, Kay County Health Department, 
Ponca City. Secretary, Mrs. Edith Wirick, Okmul- 
gee County Health Department, Okmulgee 

State Health Department—Josephine L. Daniel, Direc- 
Cty Division of Public Health Nursing, Oklahoma 


State Nurses’ Association Acting Executive Secretary— 
a ay Charlotte B. Oderkirk, 1124 S. Florence Ave., 
sa 4 


OREGON 

State Or, tion for Public Health Nursing—Presi- 
dent, Helen Kingery, 3515 N.E. 67th Bog 
Portlaed. i. Secretary, Mrs. Nova Young, 220 S.W. 
Alder Street, Room 503, Portland 4 

State Board of Health—Aileen Dyer, Director, Public 
Health Nursing Section, Division of Preventive Medi- 
cal Services, Portland 5 

State Nurses’ Association Executive Secretary—Mrs. 
Linnie Laird, Education Center Building, 220 S. W. 
Alder Street, Portland 4 
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PUBLIC HEALTH NURSING 


State Department of Health—Alice M. O’Halloran, Act. 
ing Director, Bureau of Fublic Health Nursing, 
Harrisburg 

State Department of Public Instruction—Mildred § 
Coyle, School Nursing Adviser, Harrisburg 

State Nurses’ tion Gene Secretary—Mrs, 

Katharine Miller, 400 N. 3rd Street, Harrisburg 


RHODE ISLAND 

State tion for Public Health Nursing—Prejj. 
dent, Charlotte Haupt, Providence District Nursing 
Association, 100 North Main Street, Providence. Act. 
ing Secretary, Mary St. John, State Office Building, 
Providence 
te Department of Health—Mrs. Catherine O. Tracy, 
Director, Bureau of Public Health Nursing, Providence 
State Nurses’ Association Executive Secretary—Helen 

O. Potter, 42 Weybosset Street, Providence 


SOUTH CAROLINA 

State Organization. for Public Health Nursing—Preii- 
dent, Emogene Guthrie, Spartanburg Counts Health 
Department, Spartanburg. Secretary, Mrs. Clara E, 
a Sumter City-County Health Department, 

State Board of Health—Vacancy, State Supervising 
Nurse, Division of Local Health ace Columbia 

State Nurses’ Association Executi ‘Nellie 
C. Cunningham, 306 Carolina Life 1 Building, Columbia 


SOUTH DAKOTA 
State Board of Health—Alice B. Olson, Director, Di- 
vision of Public Health Nursing, Pierre 
State Nurses’ Association Executive Secretary—Myrtle 
K. Corcoran, Box 430, Mitchell 


ESS! 
State Department of Public Health—Frances F. Hagar, 
Director of Public Health Nursing, Bureau of Local 
Health Service, Nashville 
State Nurses’ Associa 


tion Executive 
M. Hocks, 713 Warner Building, Nashville 3 


TEXAS 
State Organization for Public Health Nursing—Presi- 
dent, Mrs. Rhoda Bodycoat, City Health Department, 
Fort Worth. Secretary, Nell Hinson, 319 North 
Waverly es Dallas 11 
State Board of Health—Mildred Garrett, Director, Di- 
vision of Public Health Nursing, Austin 
State Nurses’ tion Gene etary—A. Louise 
Dietrich, 1001 E. Nevada Street, El Paso 


UTAH 
State Department of Health—Mrs. Dorothy Lowman, 
Pisecter Division of Public Health Nursing, Salt 
ake 
State jation Executive Secretary—Mrs. E. 
G. Richards, 414 Boston Building, Salt Lake City 


VERMONT 
State Department of Public Health—Nellie M. Jones, 
Public Nursing Division, Burlington 
State Nurses’ Association Executive Secretary—Olga B. 
Dittig, 201 College Street, Burlington 


VIRGINIA 
State Department of Health—Mary I. Mastin, Direc- 
tor, Bureau of Public Health Nursing, 19 
State Nurses’ Association Executive etary—Mrs. 
Jessie W. Faris, 1017-18 Central National Bank Build- 
ing, Richmond 19 


WASHINGTON 

State Organization for Public Health Nursing—Presi- 
dent, Grace Luby, Roosevelt Hospital, Brewster. 
Secretary, Edna Brandt, Washington State Depart: 
ment of Health, Seattle 4 

State Department of Health—Anna R. Moore, Chiel, 
Division of Public Health Nursing, Seattle 4 

State Nurses’ Association Executive Ma 
G. om | $14 Medical Arts Building, 1117 2nd Avenue, 
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~~ : The Ads Have It 


~Pret: B Nurses in schools and in clinics have a treat in methods for improving dietary habits of school 
e. Act. store for them. General Mills has prepared a series children and their parents. In addition to the wall 
of attractive wall posters which should be useful aids charts the following materials are also available: 
Bf in stimulating interest among children in good eating Manual for the Teacher, A Nutrition Guide, Sample 
—Helen habits and which should further the development of Tests and Survey Forms, Pupil Booklets, Parent 

sound practices for healthful living. Each poster Leaflet, and The Story of the Cereal Grains. For 

is accompanied by a statement suggesting its uses. these pamphlets and for other helpful suggestions on 
—Presi- General Mills has been participating in an experi- promoting good food habits, write to Education 
lara E, mental program with cooperating schools in various Section, Department of Public Services, General 
rtment, B sections of the country in developing effective Mills, Inc., Minneapolis 15, Minnesota. 


—Nellie 
olumbia 
or, Di- WEST VIRGINIA ; : JOHN HANCOCK MUTUAL LIFE INSURANCE CO. 
-Myrtle State Health Mrs. Laurene C. Fisher, Di- 197 Clarendon Street, Boston, Massachusetts 
rector, Bureau of Public Health Nursing, Charleston 
State Nurses’ Association Executive Secretary—May M. : Visiting Nurse Service 
Maloney, 47 Capital City Building, Charleston Director, Sophie C. Nelson 
Assistant Director, Agnes V. Murphy 
Hagar WISCONSIN Assistant to the Director, Ethel V. Inglis 
f State Organization for Public Health Nursing—Presi- Assistant to the Director, Katharine E. Peirce 
—Sarah dent, Ione Rowley, Bureau of Public Health Nursing, 
State Office Building, Madison. Secretary, Mrs. H. METROPOLITAN LIFE INSURANCE COMPANY 
Stanley Johnson, 17 Cambridge Court, Madison 4 One Madison Avenue, New York 10, N. Y. 
of Public Healt ursing, Madison xecutive Staff, Nursing Bureau, Health and Wel, 
~Presi- State Nurses’ Association Executive Secretary—Mrs. Division 
het C. D. Partridge, 161 W. Wisconsin Avenue, Milwau- 
kee 3 (Home Office, 1 Madison Ave., New York 10, N. Y.) 
or, Di- WYOMING Alma C. Haupt, Director 
Lowe State Department of Public Health—Frances M. Her- Marie L. Johnson, Assistant Director 
sey, Director, Division of Public Health Nursing, Margaret Reid, Educational Director 
Chey R. Elizabeth Sapp, Assistant Educational Director 
State Association Secretary—Mrs. Elsie L. Con- Nursing Assistant 
C. ary Harrigan. Area Supervisor 
-— nor, Box 1041, a Mrs, Irene McCullough, Area Supervisor 
Eastern Office Territorial Supervisors 
irs. E. TERRITORIAL POSSESSIONS Marjorie Adams—Florida, Georgia, North Carolina, 
ALASKA Rath Brome Del Maryland, N 
u . Brong—Delaware. r Vir- 
Territorial Department of Health—Dorothy K. Whitney, ginia, Washington, D. C. antan re we 
Jones, Director, Division of Public Health Nursing, Juneau Helma La Frentz—Massachusetts, west of and includ- 
ington ing Worcester, New Hampshire, Vermont 
iga B. HAWAII Margaret Leddy—Pennsylvania 
Territory of Hawaii Department of Health—Laura A. A. Mabelle Hirsch—Indiana, Ohio, West Virginia 
Draper, Chief, Bureau of Public Health Nursing, Di- Gertrude Morris—Colorado, Illinois, Iowa, Kansas, Mis- 
“4 Associa Secretary: Ol Lar: 10 imonson—New or. e 
S. thew Street, Honolulu son, Helen Snow—Connecticut, Rhode Island 
wn Bad Marjorie Tucker—Maine and Massachusetts, east of 
Build- PUERTO RICO Iuaith. Wall Michigan, Mi Wisconsi 
of Shes. Postion. u he in— Michigan, Innesota, isconsin 
Davila, Chief Bureau of Public Health Nursing, San 
—s Puerto Rico Nurses’ Association President—Mrs. Dolore S$ Pacific Coast Head Office (600 Stockton S 
G. de Martinez, Box 1814, San Juan Francisco, ( Gren, Gen 
Jepart: Mrs. Jean Roberts, Territorial Supervisor 
Chief, Virgin Islands Department of Health—Laura Moorhead, Canadian Head Office (180 Welli treet, 
Chief, Division of Public Health Nursing, Charlotte Ontario, ‘ 
Marian Amalie, St. Thomas Alice Girard, Territorial Supervisor 
venue, 
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Castallo-Walz: EXPECTANTLY YOURS 


A book for the woman who wishes to learn and understand all 
she can about the proper way to care for herself during preg- 
nancy. (1943) $2.00 


Swift: STEP BY STEP IN SEX EDUCATION 


This is just the book to recommend to parents when they ask how 
to discuss sex with their children. (1938) $2.50 


Emerson: HEALTH FOR THE HAVING 


The outline to a practical health program—tel's how to analyze 
and correct health habits in order to maintain the best of health. 
(1944) $2.00 


Lovell: TAKING THE CURE 


This book will help the tuberculosis patient to understand his 
condition and the reason for the drastic changes in his normal 
routine necessary to effect a cure. To Be Published Soon 


Castallo-Schulz: WOMAN’S INSIDE STORY 
A gynecologist’s eye view of the average woman’s personal 
health problems presented in a clear and unders‘andahle manner. 

To Be Published Soon 


Kraines-Thetford: MANAGING YOUR MIND 


Packed with the soundest kind of common sense—this book shows 
how, by governing and controlling emotions, one can attain the 
most from life. (1943) 


Fifth Avenue 
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